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VJFLCOMING  ADORf^bS- 


Robert  Q.  Mars  ton,  M.D.-'-^- 


On  behalf  of  the  National  Institutes  of  Health  and  its  Division  of 
Nursing,  may  I  extend  a  v/arm  wel corns  to  all  of  you  delegates  to  t[ie 
biennial  meeting  of  the  Association  of  State  and  Territorial  Directors 
of  Nursing. 

As  you  know,  the  Division  of  Nursing ^  which  has  long  played  s 
distinguished  role  in  the  prcgi-ams  of  the  Public  Health  Service,  only 
recently  became  a  ri!e,Tiber  of  the  NIH  family.    This  change  v.'as  effected 
in  last  year's  reorganization  of  the  Deparwicnt  of  Health,  Edvcation, 
and  Welfare under  which  lili!  was  assigned  responsibility  for  the  broad 
field  of  heal  til  professions  education  and  n":anpov;er  training.    I  feel  that 
our  present  mandate  for  training  represents  a  sound  appi^oach  to  tlie  field 
of  health,  and  I  have  no  doubt  that  the  nursing  prograins  of  the  Public 
Health  Service  v.'ill  continue  to  make  significant  contributions  to  all 
branches  of  medicine. 

We  at  NIH  are  l:appy  to  serve  as  host  for  a  meeting  which  brings 
together  leaders  in  nursing  throughout  tlie  countr'y  and  its  terci  tor^ics . 
We  welconie  the  opportunity  to  share  the  knowledge  you  have  of  your  cv.-n 
specific  geographic  areas  and  needs.    You  are  the  contributing  foxes 

*For  presentation  before  the  Association  of  State  and  Territorial  Directors 
of  Nursing,  September  8,  1959. 

**'Director,  National  Institutes  of  H.ealth,  Department  of  Healthy  Education, 
■  and  Welfare. 
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that  make  this  national  resource  for  research  end  training  strong  and 
its  achievements  relevant. 

VJe,  think  we  have  much  to  gain  as  hosts  to  this  meeting  on  new 
patterns  for  delivery  of  health  care.    Since  this  is  our  mutual  concern, 
v/e  are  neither  more  nor  less  than  dedicated  partners.    Good  partners  do 
not  tell  each  other  v;hat  to  do,  but  they  may  be  sounding  boards  for  each 
other's  ideas.  ' 

It  is  a  great  fortune  to  this  country  that  nursing  is  consistently 
courting  change.    Through  change,  nurses  are  making  their  ov;n  future.,  and 
an  assured  future  of  scientifically-based  nursing  care  for  patients. 

Several  years  ago,  the  nursing  profession  took  note  of  the  trend 
toward  collegiate  education  for  nursing  practice,  and  enunciated  the 
position  that  education  for  nursing  should  indeed  depart  from  the  old 
system  of  apprenticeship  in  hospitals  and  ally  itself  with  institutions 
of  higher  learning.    To  some  this  stand  appeared  revolutionary,  and  it 
will  be  remembered  that  many  hospital  schools  of  nursing  and  their 
graduates  reacted  with  a  sense  of  dismay  and  disenfranchisement. 

Actually,  this  stand  has  advanced  the  cause  of  nursing.    It  has 
helped  to  ensure  that  the  Professional  Nurse  Traineeship  Program,  which 
provides  aid  to  prepare  nurses  academically  and  professionally  for 
leadership,  would  continue  to  have  Federal  support.    At  present,  18 
graduate  nursing  programs  are  using  traineeship  funds  to  prepare  nurses 
for  leadership  in  the  public  health  field. 
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Through  your  position  on  nursing  education,  you  have  changed  and 
raised  the  sights  of  nursing  schools.    You  have  been  instrumental  in 
making  special -project  grants  for  improvement  in  nurse  training  a 
provision  of  the  Health  Manpower  Act.    Under  this  provision,  schools 
may  now  undertake  to  strengthen  their  educational  resources,  attain 
accreditation,  and  also  adapt  their  curriculum  as  changes  in  nursing 
practice  occur.  , 

Extraordinary  strides  have  been  made  through  the  research  programs 
that  directly  involve  nurses.    The  coronary-care  unit  that  was  set  up 
a  number  of  years  ego  at  Philadelphia's  Presbyterian  Hospital,  with  the 
help  of  a  Division  of  Nursing  grant,  has  been  a  model  for  coronary-care 
units  throughout  the  country.    The  advanced  system  of  nursing  care  that 
was  developed  in  that  unit  relies  on  the  nurse's  independent  action  to 
recognize  and  terminate  lethal  arrhythmias.    A  year  or  so  ago,  the  House 
of  Delegates  of  the  American  Medical  Association  gave  its  official  approval 
to  this  life-saving  system  of  nursing  care--a  system  which  is  the  embodi- 
ment of  impressively  beneficial  change  in  the  delivery  of  healtli  services. 

Besides  saving  lives,  this  research  project  has  made  it  plain  that 
nursing  specialization  is  as  important  to  patient  care  as  specializa- 
tion in  the  field  of  medicine.    Physicians  have  had  to  specialize  because 
there  was  too  much  to  know,  too  much  new  scientific  material  for  each 
physician  to  com.mand  and  apply.    Nurses,  through  their  own  determination 
to  bring  progressive  change  to  patient-care  services,  are  now  preparing 
themselves  for  specialization  in  increasing  numbers.    Over  20  graduate 
schools  of  nursing  are  currently  receiving  grants  from  the  Division  of 
Nursing  to  prepare  nurses  as  clinical  specialists. 
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Harking  to  the  voice  of  special ization--a  project  and  product  of 
change-- the  Division  of  Nursing  is  now  supporting  extramural  research 
to  develop  a  system  of  intensive  nursing  care  for  severely  retarded 
patients.    Another  extramural  study  is  establishing  nursing  measures  for 
patients  v;ith  chronic  renal  disease.    Nurse  researchers  are  also  de- 
signing appliances  to  facilitate  the  nursing  care  of  quadriplegics. 

Your  initiative  and  foresight  will  usher  in  many  more  changes  to 
improve  the  care  of  patients.    We  invite  these  changes  and  v/e  honor  them. 
We  invite  you  also  to  use  us,  here  at  the  National  Institutes  of  Health, 
as  a  sounding  board  for  your  thouglits  and  an  instrument  to  help  you  serve 
the  people  of  your  States. 

After  your  meetings  have  concluded  here  ,we  hope  you  will  allow  us 
to  shov/  you  some  of  the  activities  of  this  campus  in  which  we  take  such 
great  pride. 

You  may,  for  example,  wish  to  visit  the  National  Library  of  Medicine 
and  its  automated  Medical  Literature  Analysis  and  Retrieval  System-- 
MEDLARS  for  short.    Or  you  may  wish  to  see  our  new  heuristics 
laboratory;  it  devises  methods  to  help  computers  discover  solutions  to 
complex  scientific  problems,  and  already  has  developed  a  computer  to 
simulate  and  react  like  an  intelligent  human  being. 

And  now,  thank  you  again  for  coming  here,  and  for  affording  us  this 
opportunity  to  work  more  closely  with  you. 
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THE  HEALTH  PROFESSIONS  AND  THE  QUALITY  OF  LIFE* 
Robert  Q.  Marston,  M.D.** 

I  have  chosen  today  to  talk  about  the  health  professions  and  their 
potentiality  to  modify  what  many,  for  want  of  a  better  term,  have  called 
"the  quality  of  life."    Although  it  would  hardly  be  possible  to  say 
anything  very  profound  or  new  on  the  subject,  it  is  certainly  an  impor- 
tant one--a  timeless  one--and  well  worth  some  serious  thought  on  our 
part. 

Words  like  "quality,"  "excellence,"  "meaning"--value  words  as 
applied  to  the  general  concept  of  life--pose  difficulties  in  terms  of 
goals,  evaluation  or  programmatic  implementation.    Those  of  us  in 
medicine  and  science  would  be  more  comfortable  with  more  quantifiable 
terms,  such  as  life  expectancy,  work  days  missed,  or  infant  mortality. 
Even  when  we  quote  Disraeli  as  saying  that  health  is  the  foundation  of 
the  State's  strength  and  happiness,  many  of  us  tend  to  think  not  of  the 
positive  side--the  tone  and  temper  of  a  robust  people--but  rather  of  the 
influence  on  society  of  disease,  disability  and  death.    And  this  is  only 
natural,  for  medicine  is  concerned  with  such  matters  and  must  measure  its 


*Keynote  address.  Annual  Assembly,  George  Washington  University  School 
of  Medicine,  Washington,  D.C.,  September  15,  1969. 

**Director,  National  Institutes  of  Health,  U.S.  Department  of  Health, 
Education,  and  Welfare. 
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successes  and  its  failures  in  such  terms.    Nevertheless,  life  is  not 
merely  existence,  and  death  is  not  the  great  tragedy  of  mankind. 

Huxley  in  1894  says  that  the  most  important  of  the  arts  is  living. 
So,  this  morning  I  would  direct  your  attention  to  the  positive--to  the 
roles  of  the  health  professions  in  improving,  if  you  will,  the  human 
condition.    One  must  be  selective  in  such  a  discussion,  and  I  shall  limit 
myself  to  a  few  wo'^ds  under  each  of  three  subtitles:    first,  "The  Health 
Professions  and  the  Sick  Room";  second,  "The  Health  Professions  and 
Populations";  and  finally,  to  be  quite  parochial,  "NIH  and  Its  Programs" 
as  those  relate  to  my  subject  today. 

The  Health  Professions  and  the  Sick  Room 

Sir  William  Osier  expressed  amazement  that  society  treated  the 
physician  and  the  nurse  as  kindly  as  it  does,  since  most  people's  contacts 
with  these  professions  usually  evoke  images  of  the  grim  specter  of  grave 
illness.    In  this  day  of  vaccinations,  miracle  drugs,  well  baby  clinics, 
and  dramatic  life-giving  surgery,  even  the  hospital  has  long  since 
ceased  to  cast  the  shadow  of  doom;  but  we  must  never  forget  that  the 
fear  of  illness  is  a  constant  companion  of  mankind,  and  that  the  health 
crisis  has  an  indelible  effect. 

In  his  novel  "Of  Human  Bondage,"  W.  Somerset  Maugham  depicts  the 
impact  of  a  clubfoot  on  the  life  and  career  choice  of  a  young  man.  This 
probably  symbolized  the  author's  choice,  in  view  of  his  speech  impediment, 
between  a  career  of  wr+ter  and  that  of  physician.    At  the  height  of  the 
fresh-air  treatment  of  tuberculosis,  many  people--my  father  included-- 
were  advised  to  choose  occupations  in  the  country  rather  than  (again  in 
his  case,  to  become  a  chemist)  within  a  more  confined  environment.  One 
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can  think  of  innumerable  cases  today  in  which  the  quality  of  people's 
lives  is  modified  by  professional  action  and  advice--asthmatics ,  hyper- 
tensives, diabetics,  and  those  with  emotional  disorders,  to  name  a  few. 
And  quite  apart  from  the  specifics  of  therapy,  another  way  in  which  the 
sick  room  can  affect  the  quality  of  life--a  factor  of  growing  social 
importance--is  through  the  economic  impact  of  illness. 

Let  me  now  cite  three  indirect  but  increasingly  important  ways  in 
which  the  health  professions  are  today  affecting  the  quality  of  life. 
First,  through  the  fear,  on  the  part  of  individuals  and  groups,  that 
health  services  will  be  inadequate  or  inaccessible  when  needed,  espe- 
cially in  the  urban  ghettos  and  rural  areas.    Second,  through  a  growing 
ability  to  predict  the  effects  on  disease  processes  of  modifying  life 
patterns--for  instance,  smoking,  diet,  exercise.    And  finally,  through 
society's  rationalization  of  the  need  for  direct  health  services  as 
against  other  desires  in  the  allocation  of  resources. 

The  Health  Professions  and  the  Population 

My  second  theme  concerns  the  relationship  of  health  professionals 
to  populations.    While  the  term  "preventive  medicine"  would  cover  most 
of  this,  I  have  some  thoughts  that  go  beyond  the  usual  sense  of  that 
concept.    But  let  us  speak  first  of  the  prevention  of  disease. 

One  of  the  greatest  catastrophes  of  all  time,  with  deaths  estimated 
at  nearly  22  million,  was  the  influenza  pandemic  of  only  50  years  ago. 
Respiratory  diseases  not  only  take  a  huge  toll  in  terms  of  human  dis- 
comfort, but  the  threat  of  world-wide  mortality  from  the  influenza  virus, 
though  not  as  great  as  in  1918,  is  still  not  completely  resolved.  The 
environmental  contributions  to  cancer  and  chronic  pulmonary  disease  may 
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expand  beyond  our  present  knowledge.    And  there  are  the  current  problems 
of  inadequate  utilization  of  present  knowledge  in  vaccination,  of  less 
than  optimal  use  of  fluorides  for  preventing  dental  caries,  and  of  the 
abuse  of  tobacco,  alcohol  and  drugs.    To  these  may  be  added  our  meager 
understanding  of  the  possible  injurious  effects  of  noise,  human  crowding, 
and  other  pressures  of  a  rapidly  changing  and  unsettled  world.    In  such 
areas  affecting  entire  populations,  the  health  professions  will  be  in- 
creasingly involved. 

Now  let  us  go  beyond  the  simple  prevention  of  disease  to  the  question 
of  augmented  health.    To  cite  one  or  two  examples:    It  is  possible  that 
improved  prenatal  nutrition  can  in  fact  elevate  the  intelligence  level 
throughout  life.    Genetic  counseling  is  a  here-and-now,  and  it  can  some- 
times have  dramatic  influences  not  only  on  the  offspring  but  on  the 
peace  of  mind  of  the  parents.    For  the  future,  some  speak  of  genetic 
engineering.    Another  example  is  the  possible  elimination  of  dental 
caries--which  could  prove  to  have  a  far-reaching  impact  on  the  health  of 
whole  populations.    Family  planning,  improvements  in  the  environment, 
and  the  general  field  of  normal  growth  and  development,  particularly 
with  respect  to  the  aging  process,  are  all  areas  in  which  the  health 
professions  will  certainly  be  more  and  more  active  in  seeking  to  elevate 
the  quality  of  life. 

To  some  extent,  I  may  be  talking  about  a  dream  world.    First,  is 
health,  over  and  above  disability  and  premature  death,  really  so  impor- 
tant?   Second,  how  far  can  the  health  professions  be  expected  to  go 
when  the  critical  factors  are  sociological?    And  third,  can  science  and 
medicine,  facing  large  and  complex  problems  through  traditionally 
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conservative  approaches,  hope  to  escape  the  generalizations  to  the  effect 
that  we  have  failed  to  meet  the  broad  health  problems  and  that  our  efforts 
are  not  pertinent  to  the  needs  of  the  day. 

Loren  Eiseley,  professor  of  anthropology  and  history  of  science  at 
the  University  of  Pennsylvania,  has  recently  written  that  the  yearning 
for  a  life  of  noble  savagery  without  the  accumulated  burdens  of  history 
seems  in  danger  of  engulfing  a  whole  generation,  as  it  did  the  French 
philosophers  and  their  18th  century  followers.    "Those  individuals," 
he  says,  "who  persist  in  pursuing  the  mind-destroying  drug  of  constant 
action  have  not  only  confined  themselves  to  an  increasingly  chaotic 
present-- they  are  also,  by  deliberate  abandonment  of  their  past,  destroying 
the  conceptual  tools  and  values  that  are  the  means  of  introducing  the 
rational  into  the  oncoming  future." 

The  first  part  of  this  talk  advanced  the  thesis  that  the  goals  of 
the  health  professions  are  directed  to  the  quality  of  life--that  they 
have  contributed  much  already  and  are  expected  to  contribute  more.  But 
we  have  also  mentioned  impediments.    These  are  twofold:    on  the  one  hand, 
the  danger  that  Eiseley  underscores--the  reckless  abandonment  of  the 
accumulated  means  for  introducing  the  rational  into  the  future;  and  on 
the  other,  the  danger  of  so  great  a  rigidity  on  the  part  of  the  medical 
establishment  that  no  option  but  destruction  is  left. 

These  are  questions  for  a  philosopher,  not  for  an  administrator  of 
Federal  programs.    But  they  set  the  boundaries  within  which  we  work  in 
seeking  to  implement,  with  such  wisdom  as  we  have,  the  programs  flowing 
from  the  legislative  and  executive  branches  of  our  Government  which  affect 
medical  research  and  education. 


NIH  and  Its  Programs 

It  is  important,  I  think,  to  have  a  full  appreciation  of  the  unique- 
ness of  the  National  Institutes  of  Health  as  a  Federal  agency.  The 
programs  of  NIH  include  the  support  of  research  and  research  training 
through  our  Institutes  and  Divisions,  the  direct  and  general  support  of 
education  in  the  health  fields  through  the  Bureau  of  Health  Professions 
Education  and  Manpower  Training,  and  the  development  of  bioscience  conmuni- 
cations  through  the  National  Library  of  Medicine. 

For  a  variety  of  reasons  historical  and  otherwise,  NIH  is  almost 
synonymous  with  academic  medicine,  constituting  in  fact  a  national  bio- 
medical consortium  concerned  with  improving  the  health  of  the  American 
people.    One  manifestation  of  this  interrelationship  is  the  fact  that 
more  than  two  fifths  of  all  medical  school  expenditures  in  the  United 
States  come  from  this  one  institution. 

Thus,  we  can  see  how  NIH  and  academic  medicine  as  a  complex  can  be 
caught  in  the  same  type  of  dilenma  that  so  many  individuals  and  organizations 
are  caught  in  today.    That  is,  the  dilemma  created  by  rapidly  escalating 
demands  and  needs  at  a  time  of  necessary  constraints.    The  problems,  then, 
that  I  will  be  discussing  for  the  next  few  minutes  are  broad  problems-- 
not  those  of  a  Marston  as  Director  of  NIH,  or  a  Shannon  as  Director  of 
NIH,  or  even  of  an  Egeberg,  to  speak  of  my  new  boss,  the  Assistant 
Secretary  for  Health  and  Scientific  Affairs.    Certain  problems,  financial 
and  other,  extend  across  years  of  administration;  and  this  would  surely 
not  be  the  time,  nor  I  the  person,  to  explore  the  sundry  difficulties  of 
the  Nation's  institutions  of  higher  learning.    Instead,  I  will  confine 
my  remarks  to  those  very  real  and  immediate  sources  of  concern  about 


II 


7 


the  Government's  methods  and  magnitude  of  support  of  biomedical  research 
and  education--concern  that  might  well  embrace  our  ability,  through  these 
two  essential  ingredients,  to  influence  the  quality  of  life  through 
medicine  in  the  future. 

We  are  just  completing  the  first  half  decade  of  the  general  and 
direct  support  of  education  in  the  health  professions.    The  Health  Manpower 
legislative  proposals  for  congressional  debate  next  spring  are  currently 
under  review.    Thus,  today  I  can  only  emphasize  the  high  priority  that 
President  Nixon,  Secretary  Finch,  and  Assistant  Secretary  Egeberg  have 
already  given  to  this  area.    We  at  the  NIH  program  level  concur  fully  with 
this  high  national  charge. 

Although  we  have  had  longer  experience  with  the  Federal  support  of 

science,  we  do  face  important  questions.    Let  me  begin  by  quoting  from  a 

Committee  print  prepared  for  the  Subcommittee  on  Government  Research  of 

the  91st  Congress,  July  1,  1969: 

The  close  of  the  1960's  is  characterized  by  a 
growing  skepticism  about  the  potentials  of  science  and 
technology  which  is  manifested  in  a  near  zero  growth 
rate  of  federally  supported  research.    This  is  in  part 
derived  from  the  gradual  erosion  of  the  political 
foundation  for  science  together  with  the  growing  lack 
of  public  confidence  in  the  promises  of  the  scientific 
community.    Symbolically,  science  and  technology  has 
always  been  a  two-edge  sword.    Knowledge  is  amoral 
and  can  be  either  used  fruitfully  or  misused.  Ir 
addition,  the  more  sophisticated  we,  as  a  nation, 
become,  the  more  we  realize  that  a  social  price  is 
frequently  paid  for  scientific  progress.  Harmful 
and  often  unpredicted  side  effects  accrue  from  the 
application  of  technological  know-how. 

The  fruits  of  the  nation's  scientific  effort 
have  greatly  enhanced  man's  understanding  of  and 
ability  to  control  himself  and  his  environment. 
But  with  greater  understanding  come  large  respon- 
sibilities.   It  is  therefore  imperative,  now  more 
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than  ever,  that  scientific  knowledge  be  applied  more 
judiciously  and  prudently,  and  with  a  greater 
sensitivity  to  optimizing  the  short-  and  long-term 
effects  on  society. 

Every  legitimate  effort  should  be  taken  to 
increase  the  financial  support  for  the  sciences, 
especially  the  social  sciences.    To  this  end,  open 
and  viable  debate  should  precede  conscious  decision- 
making and,  at  the  same  time,  serve  to  inform  the 
public  of  the  importance  of  scientific  research--the 
importance  of  which  should  be  reflected  in  national 
budgetary  priorities. 

If  we  particularize  about  biomedical  research  programs,  essentially 
the  same  facts  emerge.    That  is,  NIH  budgets  since  1967,  including  our 
current  1970  budget,  provide  no  increase  during  this  four-year  period  in 
biomedical  research  funds.    Meanwhile,  there  has  been  inflation,  increased 
sophistication  of  research,  and  the  creation  of  new  Institutes  and  programs. 
Thus,  inescapably,  we  are  supporting  less  biomedical  research  at  present 
than  we  did  in  1966.    And  since  NIH  is  the  predominant  source  of  such 
support,  the  Nation  is  actually  doing  less  biomedical  research  today  than 
it  was  a  few  years  ago. 

A  case  in  point  which  represents  the  difficult  judgments  we  are 
having  to  make  was  reported  on  the  front  page  of  The  New  York  Times  last 
week.    It  was  necessary  to  alert  19  of  our  clinical  research  centers  of 
the  possibility  of  closure.    The  total  of  93  centers,  most  of  which  are 
affiliated  with  major  medical  schools,  constitute  a  grant  activity 
initiated  in  1960  and  considered  a  vital  link  between  laboratory  science 
and  medical  practice. 

The  likelihood  of  a  cutback  in  this  program  in  the  year  ahead  is 
so  great  that  we  have  felt  impelled  to  warn  the  directors  of  a  sub- 
stantial number  of  these  programs--about  one  in  every  five--that  they 
may  have  to  close  down  next  year  because  of  our  inability  to  fund  the 
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program  at  its  present  level.    This  warning  and  the  human  factors  involved 
impart  a  degree  of  visibility  that  commands  attention. 

I  believe  this  action  illustrates  well  the  nature  of  the  dilemma  we 
face.    We  cannot  absorb  reductions  of  the  magnitude  now  confronting  us 
simply  by  applying  a  percentage  formula  across  the  board.  Inevitably, 
we  are  compelled  to  assess  all  of  our  program  categories  and  to  weigh 
their  importance  in  relation  to  our  over-all  goal.    The  consequence  of 
such  scrutiny  is  the  establishment  of  priori ties--that  is  to  say,  a 
decision  to  select  out  certain  programs  as  candidates  for  reduction.  We 
believe  this  is  a  sounder  approach  to  the  problem  of  fiscal  constraints 
than  merely  relying  on  a  percentage  formula  for  distributing  reduced 
funds  on  an  equal  basis.    In  short,  it  is  preferable  to  discontinue  some 
activities  altogether  than  to  jeopardize  the  entire  program  by  further 
erosion. 

I  had   thought  to  stop  at  this  point  until  the  considerable  public 
interest  in  NIH  research  programs  occurred  last  week.    The  news  stories 
and  finally  the  press  conference  by  Assistant  Secretary  Egeberg  centered 
on  this  year's  reduced  funding  level--not  as  severe,  we  hope,  as  previously 
feared--and  on  the  possible  closure  of  the  19  clinical  research  centers 
discussed  previously.    I  should  like  to  speak  more  broadly,  though  briefly 
and  factually,  on  the  present  state  of  support  of  biomedical  research  in 
this  nation. 

0    Since  World  War  II,  research  in  the  biomedical  sciences  has 
represented  one  of  our  great  national  achievements,  whether  measured  by 
our  40  or  so  Nobel  Laureates  or  by  the  fact  that  one  no  longer  sees 
children  crippled  from  polio. 
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f   Support  of  such  research  has  become  heavily  dependent  on  Federal 
sources,  primarily  through  NIH  programs. 

0   NIH  research  support  has  been  allocated  mostly  to  academic 
institutions.    For  instance,  examination  of  medical  school  budgets  shows 

--  that  in  1958,  Federal  funds  comprised  30  percent  of  total 
expenditures,  and  by  1967  this  figure  had  risen  to  60  percent 

--  that  in  1958,  2600  full-time  faculty  members  received  salary 
support  from  Federal  sources,  and  by  1967  this  figure  had  climbed  to 
9500 

--  that  Federal  funds  account  for  30  percent  of  all  building 
construction 

and  that  Federal  sources  account  for  82  percent  of  the  total 
expenditures  for  sponsored  research. 

Although  these  figures  related  specifically  to  medical  schools,  NIH 
is  directly  involved  with  more  than  1000  research  institutions,  more  than 
2000  advisors  and  consultants,  and  more  than  13,000  grantees  throughout 
the  Nation  who  are  supported  by  the  research  Institutes,  the  Bureau  of 
Health  Professions  Education  and  Manpower  Training,  and  the  National 
Library  of  Medicine.    NIH  is  indeed  at  the  peak  of  its  excellence  and 
uniquely  poised  and  ready  to  meet  the  Nation's  health  needs. 

Against  this  background,  we  have  entered  a  period  of  markedly 
increased  opportunities  to  capitalize  on  scientific  leads.    But  this  is 
also  a  period  of 

t   greatly  increased  demands  on  health  services, 

f    an  awakened  social  conscience  for  more  equitable  distribution, 

•    serious  manpower  shortages. 
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•  uncontrolled  increases  in  cost, 

t  specialized  areas  of  mounting  urgency--poverty  and  the  population 
problem,  for  example, 

0  and  finally,  just  plain  unfortunate  timing  as  these  forces  and 
opportunities  converge  throughout  the  country  at  a  time  of  fiscal 
constraints,  both  at  the  Federal  level  and  at  other  levels  as  well. 

While  the  dilemma  of  constrained  resources,  on  the  one  hand,  and  of 
rising  expectations  and  needs,  on  the  other,  inevitably  requires  the 
difficult  choices  reflected  by  the  news  media  last  week,  the  problem  is 
exacerbated  by  the  reported  precarious  financial  plight  of  the  Nation's 
health  educational  institutions. 

1  wish  to  emphasize  that  I  have  been  talking  about  important,  even 
vital,  national  resources.    Dr.  Egeberg  made  it  very  clear  on  Friday  that 
he  views  support  of  research  as  a  most  essential  and  high-priority 
function. 

Within  the  limitations  of  even  broader  national  problems,  such  as 
inflation,  we  shall  continue 

•  to  seek  adequate  support  for  necessary  research  and  research 
training , 

•  to  avoid  precipitous  and  disruptive  decreases  in  any  one  area, 

•  to  give  complete  protection  of  the  basic  research  and  training 
core  essential  for  the  future, 

•  and  to  place  a  high  priority  on  the  use  of  all  NIH  resources  to 
maintain  the  integrity  of  the  vital  academic  institutions. 

Above  all,  our  decisions--your  and  mine — must  be  in  terms  of  the 
needs  of  the  people  of  this  nation;  not  in  terms  of  competition  of  one 
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agency  versus  another,  nor  defense  of  a  profession,  nor  protection  of  the 
status  quo  of  an  institution. 

While  I  have  inserted  these  comments  primarily  because  of  the  events 
of  last  week,  they  are  pertinent,  I  think,  to  the  opening  exercises  of 
this  distinguished  institution  and  to  my  title,  "The  Health  Professions 
and  the  Quality  of  Life,"  because  we  have  been  talking  about  how  the 
biomedical  community  can  best  relate  to  the  broader  needs  of  society. 

Now  I  should  like  to  return  for  a  moment  to  the  general  theme. 
At  no  time  in  the  history  of  man  has  there  been  greater  emphasis  than  we 
see  today  on  consideration  of  the  quality  of  life.    This,  after  all,  is 
the  key  issue  in  the  dialogue  on  civil  rights,  environmental  pollution, 
population  problems,  education,  the  city--all  the  impingements  of  our 
social  and  physical  universe.    To  improve  the  quality  of  life  for  every 
citizen  has  become  the  bold  objective  of  public  and  private  institutions 
with  a  wide  variety  of  missions.    And  the  needs  for  better  health  and 
health  services  are  generally  recognized,  for  it  is  plain  that  the 
quality  of  life  without  optimum  health  can  never  be  high. 

It  is  also  generally  recognized  that  medical  research  and  research 
training  are  essential  to  the  further  development  of  medical  knowledge, 
without  which  significant  advances  in  health  cannot  be  foreseen. 
Education  of  health  professionals  constitutes  the  second  essential  link 
in  determining  even  the  outside  boundaries  of  the  health  of  people.  But 
my  point  today  is  a  simple  one.    To  the  traditional  mandate  to  ease  the 
suffering  of  mankind,  to  cure  disease,  and  to  prevent  premature  death, 
we  must  add,  to  an  increasing  degree,  both  the  mandate  and  the  potential 
to  enhance  the  quality  of  life  through  biomedical  knowledge,  education 
and  service. 
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ORGANIZATION  OF  MEDICAL  RESEARCH 

Dr.  R.Q. MARSTON 

Director,  National  Institutes  of  Health,  Bethesda,  U.S.A. 


Mr  Chairman,  one  of  the  problems  of  appearing  late  on  a 
programme  is  that  one  wishes  desperately  for  the  time  to  revise 
his  comments  in  view  of  the  preceding  discussions.     To  some 
extent  I  did,  in  fact,  anticipate  this,  and  thus  I  propose  to  speak 
more  narrowly  and  more  parochially  as  I  emphasise  briefly  the 
main  features  of  the  organization  of  medical  research  evolved  by 
the  NIH  during  a  period  of  rapid  growth,  to  point  out  the  increased 
complexities  occasioned  by  recent  organizational  changes,  and  to 
think  with  you  about  implications  during  a  period  of  more  con- 
strained resources. 

Even  so,  I  have  deleted  a  number  of  comments,  especially  the 
need  to  face  quite  frankly  the  fact  that  the  purpose  of  research  is 
in  fact  now  directed  towards  the  needs  of  society,  not  the  needs  of 
any  single  group  -  whether  it  be  a  government  agency,  scientists, 
physicians,  or  spokesmen  for  a  particular  categorical  or  disci- 
plinary approach.     Although  not  appropriate  for  inclusion  in  this 
particular  section  of  the  programme  on  organization,  I  would  point 
out  that  the  Department  of  Health  Education  and  Welfare,  and  also 
the  Office  of  the  President,  have  already  indicated  some  areas  of 
high  national  priority  in  the  health  field  :     population,  the  prob- 
lems of  children  particularly  from  1  to  5,  the  serious  problems  in 
the  organization  and  delivery  of  health  services,  problems  of  the 
environment,  problem    of  the  cost  of  care  as  a  very  special  prob- 
lem within  the  general  problem  of  inflation  within  the  States,  as 
examples . 
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Now  this  meeting  of  the  Council  of  International  Organizations 
of  Medical  Sciences  is  being  held  at  the  end  of  a  long  period  of 
expansion  in  medical  budgets. 

Since  World  War  11,  NIH  research  programs  have  grown 
considerably.    There  was  a  sharp  rise  in  the  rate  of  increase 
of  obligated  funds  in  1957,  followed  by  a  gradual  downward,  trend 
in  the  rate  of  increase  which  has  been  constant  since  the  early  '  60s  . 
I  shall  return  to  the  point  later  that  we  in  the  United  States  have 
experienced  two  atypical  periods  of  research  growth  — the  first 
from  about  1955  to  1965  of  unusually  rapid  growth,  and  the  second 
from   1967  to  the  present,  of  what  we  have  called  a  "fixed  dollar" 
period. 

The  nature  of  the  NIH  growth  is  different  from  that  occurring 
in  some  other  countries.     At  the  time  of  our  expansion  after 
World  War  II  NIH  was  essentially  the  research  institute  of  the 
Public  Health  Service.     The  research  supported  by  NIH  was 
nearly  all  carried  out  in  our  own  laboratories. 

In  1946,  70  per  cent  of  the  NIH  budget  supported  direct  opera- 
tions.    By  1969,  the  direct  operations  accounted  for  only  21  per 
cent  of  the  total  of  ^1.400  million.    Furthermore,  about  half  of 
this  amount  is  spent  to  achieve  targeted  goals  through  contracts 
with  non- governmental  organizations.  Thus, less  than  ^100  million 
-  or  well  under  10  per  cent  -  is  spent  in  our  own  intramural 
research  programs. 

We  chose  in  the  United  States  to  emphasize  the  academic  insti- 
tution as  the  place  where  research  should  be  carried  out,  and  in 
our  efforts  to  expand  research,  we  deliberately  sought  to  involve 
the  academic  biomedical  community.    The  expansion  of  support  to 
university  departments,  medical  schools,  and  non-governmental 
research  institutes  changed  not  only  the  face  of  research,  but  also 
that  of  education  in  biology  and  medicine. 

In  the  early  years  of  our  growth,  most  of  the  expansion 
went  into  the  project  research  grants  to  individual  investi- 
gators through  our  several  institutes.      However  it  was  soon 
clear  that  this  form  of  support  must  be  supplemented  by 
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other  mechanisms.     To  choose  only  training-grants  and  fellow- 
ships, the  support  of  research  resources,  and  I  will  use  an 
example  of  some  of  our  problems  with  one  of  these,  included 
such  activities  as  the  establishment  of  clinical  research  centres, 
the  establishment  of  primate  centres,  and  a  third  area,  the  actual 
construction  of  research  facilities. 

The  choosing  of  the  academic  route,  examplified  by  the  rise 
in  extramural  support,  meant  that  we  invited  applications  for 
research  grants  from  individual  scientists.     These  applications 
are  for  support  of  research  projects  conceived  and  designed  by 
the  applicant.     The  originality  of  the  proposal  is  an  important 
aspect  of  the  application. 

As  it  is  so  important  to  our  thoughts  about  the  organization  of 
the  support  of  research,  my  next  p>oint  is  no  doubt  something  that 
is  familiar  to  many  of  you.     It  is  the  way  that  this  system 
actually  works.     It  involves  first  the  investigator  initiated  sub- 
mission of  an  application  which  must  be  sponsored  by  some  orga- 
nization, usually  a  medical  school.     It  comes  into  the  National 
Institutes  of  Health,  Division  of  Research  Grants  which  assigns 
this  to  a  study  section  which  is  made  up  entirely  of  non- 
governmental scientists  in  the  discipline  covered  by  the  grant. 
The  study  section  evaluates  the  scientific  merit  and,  as  Dr  Rexed 
pointed  out,  actually  applies  a  number.     We  have  made  a  strong 
point  that  this  is  an  arbitrary  rating,  not  an  absolute  qualitative 
assessment.     It  is  at  that  point  that  the  application  then  passes 
on  to  the  Institute  which  evaluates  the  program  relevance.  The 
Advisory  Council  must  recommend  approval:  no-one  at  NIH  has 
the  authority  to  approve  an  application  and  fund  it  unless  it  has 
been  recommended  for  approval  by  the  Advisory  Council.  The 
opposite  obviously  is  not  true:  we  do  not  have  to  pay  all  that  have 
been  recommended,  and  indeed  that  would  be  impossible  with  the 
always  present  constraints  on  dollars. 

Then  the  Institute  Director,  as  the  responsible  program 
manager,  takes  final  action,  the  funds  are  then  allocated  and  the 
research  is  done  and  is  reviewed  on  a  periodic  basis. 
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The  next  point  that  I  want  to  make  is  that  the  responsibilities  of 
the  National  Institutes  of  Health  were  expanded  about  a  year  and  a 
half  ago  to  include,  in  addition  to  the  central  grouping  of  the  ten 
Institutes  and  the  Research  and  Service  Divisions,  the  activities 
of  the   Bureau  of  Health   Professions   Education  and 
Manpower  Training,  which  has  the  responsibility  for  educational 
support  across  the  health  field,   and  the    smaller  but 
very  important  activity  of  the  National  Library  of  Medicine.  This 
has  increased  the  opportunities  and  the  responsibilities  for  the 
National  Institutes  of  Health. 

Here  I  would  like  to  emphasize  a  point  that  I  made  earlier. 
That  is  that  while  most  of  our  organizational  and  policy  decisions 
were  made  during  a  period  of  rapid  growth,  in  fact  we  have  been 
living  now  since  1967  with  essentially  a  "fixed  dollar"  budget, 
which  means  that  we  are  paying  for  less  research  today  than  we 
were  in  say  1966,  not  only  because  of  the  general  inflation  but 
also  because  of  the  increased  sophistication  of  science  and  also 
because  we  have  added  additional  activities  during  this  period  of 
time. 

Well,  you  can  well  imagine  that  as  a  new  Director  of  NIH  -  and 
it  has  been  an  interesting  year  -  I  had  looked  with  great  interest  at 
the  effectiveness  of  the  organization  of  NIH  developed  during  a 
different  period,  during  the  time  that  we  have  at  present.  And 
this  has  forced  us  to  come  to  some  very  serious  conclusions 
concerning  the  allocation  of  resources  and  the  methods  of  making 
these  decisions.   It  is  important  to  recognize,  as  has  been  said 
here,  that  in  biology  and  medicine  as  in  other  scientific  fields  it  is 
the  young,  fresh  investigator  who  is  most  likely  to  have  the 
requisite  originality  and  energy  to  produce  original  results  and  the 
new  knowledge  we  seek. 

The  support  of  promising  young  investigators  under  our  project 
grants  system  is  generally  acknowledged  to  be  a  real  contribution 
in  the  support  of  medical  research.     Thus,  while  we  intend  to  do 
what  is  necessary  to  strengthen  universities  through  institutional 
grants,  it  is  our  firm  intention  to  continue  to  foster  research 
carried  out  by  young  investigators  at  the  outset  of  their  careers. 
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Through  the  choice  of  the  academic  route,  NIH  and  the  bio- 
medical research  community  have  become  thoroughly  intertwined. 
At  any  one  time  we  have  approximately  2,000  advisers  or  counsel- 
lors, non-governniental  people  who  are  involved  in  the  policy 
decisions  as  well  as  the  detailed  decisions  in  the     allocation  of 
national  resources.     Because  of  the  magnitude  of  its  operations, 
NIH,  whose  mission  is  to  promote  the  health  of  the  people  through 
the  support  of  research,  education  and  the  National  Library  of 
Medicine,  has  become  the  principal  determinant  in  the  making  of 
medical  research  policy,  and  exercises  a  powerful  influence  on 
the  realization  of  the  nation's  health  ambitions  and  on  its  institu- 
tions of  higher  learning.     For  instance,  if  one  looks  at  the  figures 
for  the  support  of  academic  science  generally,  not  just  health 
science  but  academic  science  generally,  in  institutions  of  higher 
learning  coming  from  the  Federal  Government,  the  National 
Institutes  of  Health  now  supports  30  per  cent  of  the  support  of 
academic  science  in  institutions  of  higher  learning:   30  per  cent  of 
the  federal  support  going  into  these  institutions. 

Conversely,  through  the  review  groups,  the  scientific  com- 
munity and  civic  leaders  play  a  significant  role  in  the  allocation  of 
funds,  to  specific  research  projects  within  the  categorical  or  social 
intent  expressed  by  the  Congress.     The  problem  of  NIH  support 
is  complicated  by  its  now  clear  multiple  missions. 

Now  let  me  turn  for  a  moment  to  talk  about  the  "fixed  dollar" 
period,  this  1967  through  '70  period.     I  cannot  tell  you  how  long 
this  period  of  fiscal  restraint  will  continue.     Research  will  surely 
continue  to  share  necessary  constraints  along  with  other  meritor- 
ious national  needs.     Clearly  a  prolonged  projection  of  a  no- 
growth  period  in  this  and  in  other  areas  would  threaten  all  of  our 
major  national  health  objectives,  and  has  not  been  proposed  by 
anyone.     The  immediate  and  urgent  problem  is  how  best  to 
manage  the  present  situation,  and  at  the  same  time  to  prepare  for 
the  resumption  of  growth  at  a  rate  which  is  intermediate  between 
the  two  extremes  we  have  experienced  in  the  last  fifteen  years. 

Our  first  concern  must  be  the  maintenance  of  the  science  base 
for  effective  health  effort.     This  requires  flexibility  in  the  admin- 
istration of  resources.     Thus,  even  during  our  constrained  period 
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we  have  established  new  activities  such  as  the  National  Institute 
of  Environmental  Health  Sciences,  a  Center  for  Population 
Research  and  the  John  F.  Fogarty  International  Center.  -New 
opportunities  such  as  the  rubella  vaccine,  the  use  of  L-dopa  for 
Parkinsonism  or  possible  approaches  to  reduce  premature  death 
from  myocardial  infarction  must  be  examined  for  new  or  augmen- 
ted support.     Our  concern,  however,  must  be  that  in  exploiting 
new  opportunities  we  do  not  threaten  the  basic  core  of  research 
and  research  training  essential  for  the  future. 

Changes  will  be  necessary  of  course,  if  only  because  our 
mandate  has  been  enlarged.     However,  I  have  been  impressed 
with  the  broad  consensus  that  the  following  be  maintained  at  all 
costs:  first,  a  high  priority  to  the  investigator-initiated  project 
support;   secondly,  continued  use  of  a  peer  judgement  review  and 
selective  process ;   third,  continued  reliance  on  academic  institu- 
tions as  the  primary  source  of  biomedical  research  and  reseai-ch 
training;  and  fourth,  the  use  of  multiple  mechanisms  of  support: 
project  grants,  training  grants,  program  grants,  institutional 
grants,  construction  grants,  to  name  only  some. 

).  am  in  full  agreement  with  this  consensus.     The  problems  we 
are  or  will  soon  be  encountering  are  in  the  following  areas:  in 
seeking  the  support  of  the  best  science,  to  what  degree  does  one 
protect  such  areas  as  the  young  investigator;  such  areas  as 
socially  urgent  problems  (for  example,  population,  the  environ- 
ment); the  support  for  the  less  strong  institutions;  the  support 
for  areas  of  current  promising  leads;  the  support  for  geographical 
distribution  of  Federal  resources,  a  problem  in  a  country  as  large 
and  as  diverse  as  ours;   support  for  categorical  areas. 

For  the  next  few  years  the  problem  of  marked  concern  about 
our  whole  health  service  system  in  the  United  States  inevitably 
will  complicate  the  picture.     Medical  schools  are  deeply  involved 
not  only  as  producers  of  manpower  and  research  but  because  tneir 
teaching  hospitals  also  constitute  a  major  segment  of  the  service 
system.     I  have  mentioned  earlier  that  the  academic  institutions 
constitute  the  main  source  of  biomedical  research,  and  conversely 
naedlcal  schools  are  now  heavily  supported  by  Federal  funds. 


160  Marston 


For  instance,  last  year  40  per  cent  of  the  total  expenditure  of  US 
medical  schools,  excluding  the  patient  care  cost  of  course,  came 
from  NIH  alone,  and  60  per  cent  from  the  Federal  Government. 

Although  we  have  a  highly  developed  biomedical  research 
apparatus  and  capability  in  the  United  States  the  next  few  years 
are  likely  to  be  complicated  by  continued  unusual  fiscal  cons- 
traints;  Instability  in  the  health  field  generally;  competing 
demands  for  resources;   serious  questions  of  relevance  of  all 
existing  establishments. 

On  the  other  hand  most  thoughtful  students  of  science  see  the 
biomedical  sciences  as  exciting  and  dynamic   for  the  years  ahead. 

Today,  I  have  asked  you  to  review  with  me  an  example  of  a 
major  national  research  program.     Certain  priorities  were 
established,  not  always  by  careful  design,  during  a  rapid  growth 
phase;   re-examined  under  different  conditions  ,   after  a  period  of 
"fixed  dollar"  support,the  choices  become  more  difficult,  but  the 
fundamental  priorities  are  in  my  view  essentially  unchanged.  Let 
me  examine  a  specific  example  in  a  way  of  summary. 

We  established  about  ten  years  ago  Clinical  Research  Centers, 
and  this  is  very  pertinent  to  much  of  the  discussion  that  we  have 
had  here.     The  purpose  of  these  centers  was  to  pro/ide  resources 
and  core  support  including  stable  support  for  the  Director  of  the 
Center,  and  the  cost  of  hospitalization  of  small,  but  highly 
specialized,  research  entities,  varying  from  four  to  perhaps  a 
dozen  or  so  beds  in  existing  areas  of  unusual  competence.  At 
present  we  have  93  such  centers  in  the  United  States,  not  counting 
the  very  large  one,  and  really  the  prototype  on  our  own  campus. 
In  recent  years  the  cost  of  operating  these  centers  has  gone  up  of 
course  as  the  cost  of  hospitalization  has  increased.     There  has 
not  been  a  concomitant       increase  in  the  number  of  dollars,  and 
really  on  a  programmatic  basis  we  have  made  the  decision  at  NIH 
not  to  divert  funds  in  large  and  continuing  amounts  from  other 
areas,  say  from  research  project  grants. 

This  year  we  really  came  to  the  need  to  make  a  decision  as  to 
whether  we  would  constrain  the  dollars  in    support  of  all  93 
centers,  thereby  inevitably  reducing  the  effectiveness  of  all  93,  or 
whether  we  would  consider  closing  some  of  them.     Now  the 
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process  of  making  this  decision  becomes  important.     We,  if  you 
will,  initiated  the  process  by  saying  we  wanted  to  look  at  this  area. 
But  in  addition  to  the  normal  review  mechanisms  we  had  a  special 
meeting  of  the  committee  -  the  study  section  equivalent  -  to  review 
in  detail  all  of  the  centers,  and  then  a  special  meeting  of  the 
National  Advisory  Committee  to  make  a  recommendation  to  me. 
Once  having  that  recommendation,  then  we  announced  to  the 
centers  the  possibility  that  some  nineteen  of  them  might  be  closed. 
But  here  we  had  another  problem,  because  these  were  established 
because  of  the  need  of  long-term  commitment,  and  one  has  the 
problem  of  sudden  withdrawal  of  support  from  ongoing  activities. 
Therefore,  we  did  make  the  decision  that  none  would  be  closed 
without  a  prolonged  period  of  time  at  a  significant  support  level. 
In  some  instances  this  will  amount  to  a  support  at  60  per  cent 
level  for  as  long  as  two  years  after  the  announcement  that  it  will 
be  closed. 

The  other  reason  for  taking  this  example  though  is  that,  in 
addition  to  these  problems  that  represent  a  problem  in  geographi- 
cal distribution,  a  problem  in  an  impact  of  research  on  the  educa- 
tional process,  a  problem  in  institutional  support,  all  in  one. 
Now  so  we  have  looked  at  this  as  a  microcosm  which  brings  into 
focus  rather  sharply  some  of  the  major  problenis  that  have  been 
examined  at  this  meeting.     It  also  brings  into  sharp  focus  a 
difference  between  the  executive  branch  of  governments'  restric- 
tions -  these  of  the  legislative  branch  -  because  the  executive 
branch  must  look  at  all  of  the  needs  and  make  decisions  between 
competing  needs. 

In  America,  as  Dr  Handler  p>ointed  out  at  the  meeting  in  1968, 
there  are  a  number  of  committees  of  Congress  who  may  look  at 
only  one  segment,  and  thus  in  this  particular  instance  we  are  at 
present  in  a  position  where  the  congressional  committee  has 
authorised  a  higher  level  of  support  than  the  administration  is 
likely  to  find  acceptable.     So  in  addition  to  all  the  other  things, 
this  particular  example  also  introduces  a  type  of  uncertainty  that 
I  think  is  always  a  part  of  the  administration  of  large  and  complex 
programs . 
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And  I  really  have  closed  on  that  part  of  my  talk  essentially  on 
the  word  'uncertainty'  because,  as  the  Chairman  pointed  out  at  the 
beginning  of  this  meeting,  we  have  this  conference  occurring  at  an 
unusual  time.     As  I  read  the  discussions  of  the  1968  meeting,  I 
was  impressed  with  the  similarity  between  that  meeting  and  the 
discussions  yesterday.     There  is,  however,  I  believe,  a  differ- 
ence in  tone. 

I  think  there  is  a  sense  today  of  even  greater  potential  in  the 
biomedical  science  field  than  even  those  of  us  who  are  in  the  bio- 
medical sciences  believed  a  few  years  ago.     And  this,  coupled 
with  the  obvious  necessity  to  make  difficult  choices,  I  think  in 
retrospect  will  set  aside  these  few  years  as  being  somewhat 
different  years  than  the  ones  of  the  last  two  decades,  and  perhaps 
the  ones  a  little  further  down  the  road.     Thank  you  Mr  Chairman. 
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Emerging  Public  Policy  in  the  Support 
of  Medical  Education* 

Robert  Q.  Marston,  M.D.** 

I  appreciate  this  opportunity  to  discuss  with  you  a  topic  that 
concerns  each  of  us  here  today  as  well  as  all  our  fellow  countrymen. 
Both  of  our  nations  are  experiencing  swift  and  sweeping  changes  -in 
almost  every  area  of  public  concern.    Health--and  the  right,  not  merely 
the  privilege,  to  receive  adequate  health  care--is  competing  vigorously 
with  all  the  issues  of  the  day. 

In  the  past,  we  in  the  health  field  have  enjoyed  relative  immunity 
from  the  political  and  social  currents  swirling  around  us.    In  a  sense, 
health  and  medicine,  and  particularly  medical  education,  have  been 
considered  above  the  battle--important  to  society  but  removed  from  its 
turbulence. 

Now,  however,  this  immunity  is  plainly  a  thing  of  the  past.  Whether 
we  like  it  or  not,  we  are  involved  to  the  hilt  in  the  social  dynamics  of 
our  times.    On  the  one  hand,  this  has  resulted  in  insecurity,  hurt 
feelings,  bitter  debate,  and  at  times  rather  vicious  power  struggles. 
On  the  other  hand,  few  would  deny  that  social  pressures  can  stimulate  a 
valuable  objective  review  of  past  developments  and  understandings. 

♦Delivered  at  the  Fall  Retreat  of  the  McGill  Faculty  of  Medicine, 
Montreal,  Canada,  October  24,  1969. 

**Di rector.  National  Institutes  of  Health,  U.S.  Department  of  Health, 
Education,  and  Welfare. 
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I  propose  tonight  to  treat  this  general  subject  of  the  relationship 
of  government  to  medical  education  by  first  examining  the  effects  in  my 
country  of  Federal  involvement  in  three  areas--medical  research,  medical 
education  itself,  and  finally,  health  services.    This  will  provide  a 
framework  for  describing  our  emerging  public  policies  in  the  health 
field. 

Most  discussions  of  medical  education  bring  to  mind  for  each  of  us 
our  own  medical  school  days,  and  that  alone  hampers  us  with  amazing 
effectiveness.    In  my  own  case,  when  I  was  graduated  in  1947--al though 
it  was  from  the  only  institution  that  had  been  expanded  significantly 
in  physical  facilities  over  a  twenty-year  period  (expanded,  I  point  out, 
as  Q  public  works,  not  a  health  investment)--!  came  out  of  a  system  that 
was  unchallenged  and  unchanging,  having  been  set  very  firmly  and 
effectively  almost  forty  years  before  by  the  impact  of  the  Flexner 
report. 

That  was  essentially  the  end  of  the  quite  period.    There  were  the 
returning  veterans,  debates  about  the  nature  of  clinical  research  and 
full-time  faculties,  curricular  changes,  questions  of  the  relationship 
of  the  basic  sciences  to  medicine  and  of  the  teaching  hospital  to  the 
educational  process,  and  the  whole  array  of  town-gown  problems.    But  the 
greatest  change  was  that  the  Federal  Government  was  about  to  enter  the 
scene  with  big  money.    Some  early  events  that  come  to  mind  in  this 
connection  are  the  enactment  of  the  Hi  11 -Burton  program  for  hospital 
construction  throughout  the  country  and  Vannevar  Bush's  influential 
report  to  the  President,  "Science,  the  Endless  Frontier." 
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During  the  1950s,  after  a  delay  occasioned  by  the  Korean  War,  the 
rapid  development  of  a  biomedical  consortium  between  the  Federal 
Government  and  the  academic  institutions  and  other  nonprofit  agencies 
of  the  Nation  was  implemented  with  great  vigor;  and  almost  a  decade  later, 
in  1963,  the  Government  inacted  laws  to  support  on  a  matching  basis  the 
construction  of  additional  schools  of  the  health  professions.    Due  to 
the  long  lead  time  required,  it  will  be  1974  before  the  first  medical 
school  graduates  aided  by  Federal  legislation  will  be  providing  patient 
care  on  a  full-time  basis.    Indeed,  it  was  not  until  four  years  ago  that 
our  basic  manpower  legislation  had  authorizations  for  loans  and  scholar- 
ships to  needy  students. 

One  could  conveniently  look  at  1965  as  the  turning  point  in  our 
way  of  doing  business  in  the  health  field  in  the  United  States.    This  was 
really  the  first  time  that  the  Federal  Government  had  moved  willingly 
and  openly  to  support  education  in  this  field,  including  construction, 
institutional  support,  and  provision  of  special  incentives  toward  meeting 
national  needs  through  student  assistance.    At  the  same  time,  a  major 
move  in  the  financing  of  a  segment  of  medical  care  was  included  in  the 
Social  Security  amendments  for  Medicare  and  the  passage  of  Medicaid. 
Finally,  the  Regional  Medical  Programs  were  born--designed  to  relate 
differing  levels  of  capability  on  a  regional  basis--and  were  soon 
followed  by  the  Comprehensive  Health  Planning  legislation. 

A  public  relations  consultant  to  the  American  Medical  Association, 
Philip  Lesley,  has  said,  ".  .  .  if  we  keep  things  as  they  are,  on  an  even 
keel,  we  have  prevented  success.    So,  inevitably,  when  we  succeed--when 
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we  bring  about  progress--we  create  change.    And  change  then  challenges 
our  success,  because  the  patterns  that  led  to  our  success  no  longer  fit 
the  bright  new  conditions  we  have  created." 

My  point  is  that  in  1955  a  number  of  powerful  new  forces  came  into 
play  which  are  the  crux  of  any  discussion  of  the  Federal  Government  and 
medical  education  in  1959.    Beyond  that,  the  activation  of  these  forces 
in  1955  resulted  in  a  series  of  changes  which  must  now  be  taken  into 
account.    Thus  our  problems  of  1959  and  '70  are  quite  different  from  our 
problems  of  1955  and  '55. 

Several  factors  outside  the  field  of  medicine  itself  have  merged 
with  great  importance.    First,  the  availability  and  accessibility  of 
health  care  has  become  an  integral  part  of  that  major  social  issue  of  the 
'60s--the  questions  of  the  black  and  the  poor.    But  the  problem  of 
availability  and  accessibility,  now  spread  far  beyond  the  needs  of  the 
disadvantaged,  has  come  to  include  almost  all  segments  of  the  population. 

A  second  major  complication  has  been  fiscal  constraint  imposed  by 
Inflation  and  Vietnam.    This  can  no  longer  be  viewed  as  a  matter  of 
temporary  delay,  and  has  raised  basic  problems  of  the  degree  to  which 
aspirations  do  in  fact  exceed  probability  of  speedy  achievement. 

Within  medical  education  itself,  1959  is  quite  different  from  1955, 
for  it  does  find  itself,  in  fact  as  well  as  in  concept,  at  the  very 
center,  indeed  at  the  crossroads,  of  several  powerful  forces  for  change. 
I  would  direct  your  attention  to  three  obvious  universes.    First,  I  have 
already  mentioned  the  relationship  of  medical  education  to  the  problems 
of  health  care  needs  of  people.    Second,  there  is  the  relationship  of 
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medical  education  to  education  in  general--a  much  larger  and  equally 
dynamic  field.    Third,  the  relationship  of  medical  education  to  science 
generally,  presenting,  I  think,  special  problems  and  special  opportunities 
to  nations  as  well  as  individuals. 

Against  this  background,  let  us  consider  now  what  is  called  science 
policy.    I  should  like  to  quote  from  Alvin  Weinberg's  presentation  at  the 
October  18  anniversary  of  the  Association  of  German  Scientists  at  Munich: 


It  is  incredible,  but  true,  that  science  and  its 
technologies  are  on  the  defensive.    The  attack,  which 
is  most  noticeable  in  the  United  States,  has  been 
launched  on  four  fronts.    First  there  are  the  scientific 
muckrakers,  mostly  journalists,  who  picture  the  scientific 
enterprise  as  being  corrupted  by  political  maneuvering 
among  competing  claimants  for  the  scientific  dollar. 
Second,  there  are  thoughtful  legislators  and  admin- 
istrators who  see  a  waning  in  the  relevance  of  science 
to  the  public  interest,  especially  as  we  address 
ourselves  to  grave  social  questions  that  are  hardly 
illuminated  by  science.    To  deny  connection  between 
science  and  public  affairs  weakens  one  of  the  main 
arguments  for  public  support  of  basic  science:  that 
out  of  basic  science  comes  technology  which  in  turn 
improves  our  human  condition.    Third,  there  are  the 
many  technological  critics  who  urge  a  slowdown,  or 
at  any  rate  a  redirection,  of  technology  because  of 
its  detrimental  side  effects.    And  finally  there  are 
the  scientific  abolitionists:  the  very  noisy,  usually 
young,  critics  who  consider  the  whole  scientific- 
technological,  if  not  rationalistic,  mode  of  the 
past  100  years  a  catastrophe.    To  them  technology  is 
the  opiate  of  the  intellectuals;  some  of  the  more 
extreme  would  demolish  human  reason  as  the  ultimate 
tool  for  achieving  human  well  being.    The  consequence, 
or  perhaps  a  further  symptom,  of  all  this  harrass- 
ment  is  a  reduction  in  society's  support  for  science. 

But  now  I  would  hope  that  I  have  convinced  you  that  the  question  of 
the  relationship  of  the  United  States  Government  to  medical  education 
is  at  the  very  least  a  complex  one  and  that  these  are  indeed  unusual  times. 
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I  think  that  we  shall  see  encapsulated  in  a  very  short  period,  perhaps  from 
1965  to  '75,  a  whole  series  of  interlocking  decisions.    Out  of  these,  and 
despite  the  mounting  intensity  of  irrational  forces,  will  come  responses 
to  the  basic  needs  and  desires  of  society--responses  that  will  take  the 
form  of  substantial  progress  in  medicine.    I  feel  it  is  not  only  inevitable 
but  appropriate  that  we  should  be  involved  at  this  time  in  these  matters. 

Now  let  us  return  to  some  specific,  but  I  hope  different,  consider- 
ations of  the  so-called  three  legs  of  the  medical  school--research,' 
education,  and  service.    First,  the  impact  of  research  on  education.  The 
United  States  has  had  two  atypical  period  of  growth  in  support  of  biomedical 
research--the  first,  from  the  mid-fifties  to  the  early  sixties,  a  rapid 
growth  period  which  could  not  logically  be  extended  indefinitely;  and  the 
second,  a  period  of  fixed-dollar  fundings  for  the  last  four  years,  which 
again  would  be  intolerable  if  continued  beyond  the  unusual  fiscal 
constraints  occasioned  by  current  inflationary  pressures  in  the  United 
States.    By  and  large,  biomedical  research  support  by  the  Federal  Govern- 
ment has  been  good  for  medical  education.    But  one  may  add  the  obvious 
point  that  a  better  job  could  have  been  done--or  at  least  a  more 
comfortable  one--had  there  existed  at  the  time  of  the  biomedical  growth 
broader  authorities  for  the  support  of  education. 

There  is  great  concern  throughout^ the  biomedical  community^  both 
internationally  and  nationally,  about  the  severe  constraints  that  the 
support  of  research  is  now  suffering,  along  with  other  vital  areas.    It  is 
important  to  understand  the  context  in  which  this  is  occuring.  Although 
the  lines  I  quoted  from  Dr.  Weinberg,  implying  a  need  to  defend  science 


7 

in  general,  apply  equally  to  the  problems  of  biomedical  research,  the 
proximal  causes  of  the  fiscal  constraints  are  in  fact  President  Nixon's 
determination  to  bring  into  control  the  serious  inflation  occurring  in 
our  country.    Most  if  not  all  of  the  Nation  supports  him  strongly  in  this 
effort.    There  has  been  no  policy  decision  to  desmantle  the  magnificent 
biomedical  research  apparatus  which  has  been  constructed  at  great  effort 
in  the  last  two  decades.    Yet,  as  the  Federal  official  most  responsible 
for  administering  this  anti -inflationary  program,  I  often  find  myself 
more  keenly  concerned  than  others  as  we  travel  a  very  narrow  path  between 
constraints  that  can  be  tolerated  for  a  temporary  period  and  those  that 
are  seriously  destructive--or  as  some  have  said,  penny  wise  but  pound 
foolish. 

I  am  deeply  concerned  about  the  impact  on  academic  institutions. 
There  is  great  consternation  in  the  academic  community,  as  one  can  see 
from  almost  any  newspaper  day  after  day.    While  much  of  the  evidence  is 
anecdotal,  I  do  hear  that  some  individuals  are  looking  for  alternative 
.careers,  either  in  medical  practice  for  the  clinically  oriented  or  perhaps 
in  industry  for  basic  scientists.    I  hear  of  specially  disconcerting 
straws  in  the  wind  to  the  effect  that  young  people  are  hesitant  to  enter 
a  field  in  which  uncertainty  seems  to  be  a  part  of  life  when  there  are 
alternative  and  attractive  careers.    In  short,  there  is  no  qjestion  that 
the  confidence  of  the  academic  community  and  the  Federal  Government  was 
severely  shaken  by  the  necessity  last  year  to  renegotiate  the  so-called 
moral  commitments,  and  it  will  be  further  shaken  as  we  go  through  a 
similar  process  this  year. 
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Meanwhile,  uncertainty  about  the  level  of  support  and  priority  of 
research  is  one  more  factor  plaguing  the  medical  educator. 

Well,  what  do  we  do,  particularly  as  we  look  forward  to  a  period  of 
growth  somewhere  between  the  two  extremes  I  have  described?    First,  I 
think  it  is  absolutely  essential  that  we  make  every  effort  to  re-establish 
conditions  under  which  the  probability  of  our  being  able  to  meet  our 
commitments  is  high.    Second,  we  will  try  to  protect  the  new  investigators 
coming  into  the  field.    And  third,  we  will  seek  to  ensure  the  institutional 
integrity  of  those  institutions  providing  the  environment  for  biomedical 
research. 

There  are  many  other  priorities,  including  such  areas  of  high  social 
needs  as  population  research,  the  problems  of  children,  the  need  for 
geographic  distribution,  and  the  need  to  protect  specific  disciplines. 
An  example  of  this  last  point  is  the  present  concern  for  the  field  of 
organic  chemistry.    And  of  course,  behind  all  our  thoughts  in  the  deter- 
mination of  future  efforts  is  the  absolute  necessity  of  supporting  that 
core  of  research  and  research  training  which  is  requisite  to  the  continuity 
of  science. 

Let  me  say  a  word  now  about  another  specific  impact  of  research  on 
education.    Much  has  been  said  and  written  about  the  distortions  result- 
ing from  the  support  of  biomedical  research  at  a  time  when  there  was  less 
than  adequate  support  for  the  educational  process.    This  criticism  usually 
carries  the  implication  that  the  support  of  science  has  occurred  at  the 
expense  of  concern  for  people.    I  have  never  been  able  to  add  much  to 
such  a  discussion  because  I  have  never  personally  experienced  a  disturbing 
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polarization  of  this  type.    Florey,  who  I  suppose  had  more  influence  on 
me  than  most  others,  was  at  least  equally  concerned  with  the  treatment 
of  wounded  soldiers  on  the  North  African  battlefield  as  with  understanding 
the  unique  and  amazing  biological  products  coming  from  Penici Ilium  notatum. 

The  second  criticism  is  that  science  and  medical  schools  have  tended 
to  move  towards  the  bizarre  and  unusual  case,  thus  making  it  difficult 
to  have  the  type  of  experience  which  is  pertinent  to  the  needs  of  most 
practi oners  in  later  life.    I  think  there  is  some  validity  to  this,  but 
that  the  exercise  of  caution  is  indicated.    The  practice  of  medicine 
is  basically  problem  solving,  not  the  development  of  skill  through 
repetitive  routine  performance. 

The  following  story  I  think  is  pertinent  both  to  medical  education 
and  medical  research.    About  a  hundred  years  ago  the  problem  of  infection 
in  the  hospitals  of  London  was  so  grave  that  a  special  national  committee 
was  formed.    The  best  talent  of  the  nation  was  mobilized,  a  well-funded 
council  was  established,  and  no  effort  or  expense  was  spared.    Yet  little 
was  accomplished  in  the  absence  of  essential  basic  knowledge.    At  about 
the  same  time,  a  young  Frenchman  was  investigating  problems  of  silkworms. 
There  is  no  need  to  review  how  Pasteur's  patient  studies  on  microbes, 
and  particularly  on  pebrine,  a  devastating  infection  in  silkworms,  pointed 
the  way  to  a  success  that  the  British  committee  had  not  enjoyed-- 
eradication  of  the  basic  problem. 

Another  area  of  concern  has  been  that  the  emphasis  on  research  has 
diverted  large  numbers  of  people  from  the  practice  of  medicine.    Here  the 
data  seem  quite  clear.    Of  the  300,000  physicians  in  the  United  States, 
only  about  5,000  indicate  that  their  primary  activity  is  research. 
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Finally  and  more  seriously--and  thus  most  often  mentioned,  I  think-- 
is  the  charge  that  emphasis  on  biomedical  research  is  contributing 
substantially  to  the  strain  between  town  and  gown--between  medical  schools 
and  their  communities.    We  scientists  and  professors  can  be  a  pretty 
arrogant  lot,  and  maybe  even  need  to  be  to  get  our  work  done.    But  we 
physicians  and  people  in  the  community  don't  like  it  when  v/e  see  it.  And 
we  see  it  often  enough.    We  did  choose  in  the  United  States  to  support 
research  in  academic  institutions  rather  than  primarily  in  research 
institutes.    Here  again  it  seems  to  me  that  on  balance  the  record  is  very 
clear.    This  has  been  a  beneficial  contribution  to  every  student  who  has 
gone  through  medical  school. 

The  close  relationship  between  education  and  research  has  been 
recognized  at  the  Federal  level  by  the  decision  last  year  to  place 
responsibility  for  the  support  of  education  upon  NIH.    Let  me  summarize 
the  reasons  underlying  this  move.    The  impact  of  research  on  education 
has  never  been  more  evident  than  it  is  today,  and  few  will  dispute  the 
influence  it  exerts  upon  the  present  generation  of  students.    The  problem, 
as  I  see  it,  has  been  lack  of  adequate  support  for  the  educational  process 
rather  than  too  much  support  for  research.    And  the  Federal  Government's 
role,  until  recently,  has  been  largely  one  of  stabilization.    Indeed,  we 
had  reached  the  point  in  some  cases  where  "soft"  Federal  dollars  were 
sometimes  harder  than  the  hard  nonfederal  dollar.    However,  I  think  you 
would  still  agree  that  Federal  policy  for  support  of  research  is  better 
defined  than  Federal  responsibility  for  support  of  education. 
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Let  us  move  then  to  consideration  of  the  Federal  Government's  role 
in  education.    For  a  variety  of  reasons  related  to  national  needs,  the 
Government  has  accepted  a  degree  of  responsibility  for  support  of  those 
undergoing  training  in  the  health  field.    This  is  not  the  same 
responsibility  it  accepts  for  the  support  of  education  generally,  nor  is 
it  the  same  role  it  carries  out  with  respect,  for  example,  to  graduate 
training  in  the  biomedical  sciences. 

There  is  a  rather  sharp  difference  in  the  Federal  role  in  the  support 
of  physicians,  dentists,  nurses,  and  allied  health  workers.    To  date, 
this  support  has  not  required  the  type  of  judgment  involved,  say,  in 
supporting  research  projects.    Let  me  be  specific  here.    Until  now,  the 
development  of  a  new  medical  school  or  the  expansion  of  an  existing  one 
has  required  a  series  of  steps  that  included  local  commitment  in  match- 
ing funds,  perhaps  action  by  state  legislatures,  and  the  establishment 
of  reasonable  standards  by  nongovernmental  groups.    Once  the  nonfederal 
hurdles  were  surmounted.  Federal  support  has  been  available  for 
construction,  for  institutional  support,  and  for  student  assistance. 
Until  this  year,  the  primary  consideration  in  awarding  special  improve- 
ment grants  was,  for  all  intents  and  purposes,  the  financial  plight  of 
the  recipient  institutions. 

We  are  now  engaged  in  a  different  type  of  decision-making.  New 
legislation  that  went  into  effect  last  July  puts  the  highest  priority 
on  increasing  the  output  of  physicians  and  other  health  personnel. 
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Last  spring  Secretary  Finch  added  funds  for  this  purpose  through  what 
is  called  a  "physician  augmentation"  program,  for  which  competitive 
applications  are  now  being  received.    Thus,  we  are  in  the  process  of 
developing  new  approaches  to  meet  the  health  manpower  problem  and  to 
prepare  for  legislative  hearings  on  this  subject  next  spring. 

In  summary,  we  are  deeply  concerned  about  national  manpower  needs 
and  greatly  reassured  by  the  high  priority  which  President  Nixon, 
Secretary  Finch,  and  Assistant  Secretary  Egeberg  have  assigned  to  health 
manpower  development.    Thus  I  recently  moved  my  most  experienced 
Institute  Director,  Dr.  Kenneth  Endicott,  from  the  Cancer  Institute  to 
the  Bureau  of  Health  Professions  Education  and  Manpower  Training  and 
brought  the  previous  Director,  Dr.  Fenninger,  into  my  immediate  office 
as  Associate  Director  of  NIH. 

Turning  now  to  my  last  area  of  di scussion--the  impact  of  Federal 
health  service  programs  on  the  support  of  the  educational  process--! 
assume  that  this  factor,  more  than  any  other,  was  the  stimulus  for  this 
meeting.    Let  me  start  by  saying  that  when  Medicare  and  Medicaid  began 
operations  a  few  years  ago,  it  was  the  practicing  physicians  who  expected 
the  greatest  distortions   in  their  professional  life.    I  would  say,  however, 
that  in  the  fall  of  1969  the  deans  of  the  medical  schools  are  perhaps 
more  concerned  with  the  impact  of  these  two  programs  on  their  educational 
institutions  than  they  are  with  the  Federal  role  in  the  support  of 
research  or  education.    This  is  a  very  fluid  situation,  and  I  can  only 
choose  a  few  highlights  to  focus  your  attention  on  the  problems  as  they 
are  emerging. 
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First,  and  perhaps  more  easily  dismissed,  is  the  fact  that  teaching 
hospitals  have  undergone  a  major  re-examination  of  their  methods  of 
financing.    It  was  a  common  practice  in  many  institutions  to  overcharge 
the  private  patient  to  make  up  any  deficiencies  resulting  from  the 
treatment  of  indigent  patients.    Service  provided  under  Medicaid,  and  to 
some  extent  other  third-party  mechanisms,  presents  problems  because 
some  costs  are  not  recovered  and,  at  the  same  time,  "overcharging"  of 
selected  patients  is  ceasing. 

The  second  area  of  current  debate  concerns  the  appropriate  conditions 
under  which  one  can  collect  for  services  rendered  by  faculty  and  house 
staff  with  their  combined  teaching-patient  care  role. 

A  third  area  relates  to  increased  revenues  and  how  they  contribute 
to  the  inflationary  pressures  within  the  health  field--pressures  not  only 
among  professionals  but  particularly  among  supporting  personnel,  many 
of  whom  have  traditionally  been  poorly  paid.    This  is  evident  in  the 
fact  that  hospital  employees  were  among  the  last  to  come  under  the 
minimum  wage  law.    Since  Federal  dollars  have  taken  over  a  substantial 
part  of  the  patient  load,  and  since  the  Medicaid  program  depends  on 
varying  state  determinations  of  benefits,  we  have  a  difficult  financial 
situation  made  worse  by  Federal  budget  constraints  that  confront  all 
programs. 

When  I  first  entered  the  medical  field,  there  was  great  concern  that 
the  relatively  predictable  budget  of  the  medical  school  was  constantly 
being  threatened  by  unpredictable  demands  for  service.    It  was  thought 
then  that  such  needs  raised  the  question  of  how  the  medical  school  budget 
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could  be  protected  from  the  patient-care  budget  of  the  hospitals.  This 
question  is  being  raised  even  more  sharply  now  than  it  was  ten  or  fifteen 
years  ago.    Some  go  so  far  as  to  say  that  an  accurate  reimbursement  for 
patient  care  services  would  largely  resolve  the  problems  of  the  cost  of 
education. 

We  are  in  a  period  marked  by  constraints  on  the  research  dollar, 
but  also  one  in  which  medical  education  is  beginning  to  receive  support. 
Moreover,  it  is  a  period  in  which  the  investment  in  health  care  generally 
is  rising  rapidly.    Some  say  that  the  total  health  investment  will  move 
by  the  mid-seventies  from  the  present  $53  billion  to  $100  billion.  So 
there  is  an  increasing  cash  flow,  with  physicians'  incomes  rising,  though 
less  rapidly  than  hospital  costs.    And  under  these  circumstances,  there 
are  strong  pressures,  at  least  in  some  institutions,  to  move  toward  a 
greater  dependence  on  income  from  faculty  practice. 

This  too  takes  us  back — and  I  think,  backward--to  all  the  problems 
and  debates  about  part-time,  full-time,  and  geographical  full-time 
systems.    It  is  this  type  of  pressure,  under  the  somewhat  desperate 
conditions  in  which  some  medical  schools  find  themselves,  that  should  be 
a  matter  of  serious  concern  to  those  primarily  interested  in  education. 

I  have  spent  most  of  rrty  time  on  these  factors  because  I  think  it  is 
only  against  such  a  background  that  I  can  make  the  rather  simple  state- 
ments I  have  in  mind  concerning  the  emergence  of  public  policy  in  medical 
education.    First,  the  major  uncontrolled  cost  element  relates 
essentially  to  two  Federal  policies  in  the  payment-for-services  area-- 
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system  under  Medicaid.    Secretary  Finch,  who  places  a  very  high  priority 
on  the  payment  mechanisms,  has  a  committee  under  Walter  J.  McNerney, 
the  head  of  Blue  Cross  and  Blue  Shield.    I  believe  he  is  determined  to 
clarify  the  Federal  policy  in  these  areas  as  soon  as  possible. 

One  moves  beyond  the  Federal  role  here,  and  my  prediction  is  that 
increased  investments  in  health  will  continue  to  be  made--that  a  larger 
proportion  of  the  disposable  income  of  American  citizens  will  go  into 
the  health  field.    And  a  relatively  painless  mechanism  comparable  to 
payroll  deductions  or  the  installment  payment  for,  say,  automobiles 
will  probably  become  universal. 

Secondly,  a  high  priority  has  been  placed  on  the  Federal  influence 
in  the  organization  and  delivery  of  health  services.    But  there  is  a 
wide  discrepancy  between  the  resources  to  influence  this  and  the  magnitude 
of  the  problem.    It  does  seem  inevitable,  however,  that  a  more  orderly 
deployment  of  resources,  especially  at  a  regional  level,  will  evolve,  and 
that  there  will  be  much  greater  reliance  on  information  flowing  from  what 
we  call  health-services  research  and  development  than  has  been  true  in 
the  past.    There  is  little  question  that  the  medical  center  is  the  source 
of  the  greatest  competence  in  the  health  field,  in  addition  to  providing 
almost  half  of  the  hospital  beds.    Thus  the  teaching  hospital  will  be 
critically  involved  in  these  activities. 

Third,  the  problem  of  health  manpower  commands  a  great  deal  of 
attention.    Not  only  the  supply  of  physicians,  but  medical  assistance  of 
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great  variety  as  well  as  the  problem  of  distribution,  will  be  considered 
in  legislative  hearings  on  the  extension  of  the  manpower  legislation  next 
year.    Mechanisms  for  distributing  available  talent  through  inducement, 
compulsory  service,  or  combinations  of  the  two  will  undoubtedly  be  much 
discussed  at  that  time.    It  seems  to  me  that  the  pressures  for  numbers 
will  inevitably  be  transmitted  through  government  to  the  medical  schools, 
and  will  result  in  some  substantial  changes  in  the  way  of  doing  business. 
This  is  the  only  prospect  for  marked  increases  in  the  order  of  magnitude 
to  compensate,  say,  for  the  large  numbers  of  graduates  of  foreign  schools 
which  now  constitute  our  national  method  of  meeting  the  shortage  of 
physicians. 

Finally,  and  with  every  emphasis,  is  my  personal  belief  that 
American  institutions  for  health  professions  education  will  continue 
to  be  primary  instruments  for  the  conduct  of  biomedical  research;  that 
this  will  continue  to  benefit  the  educational  endeavors;  ajid  that  herein 
lies  the  best  promise  for  solving  the  health  problems  of  the  future. 
Furthemore,  biomedical  research  ranks  high  among  the  sciences  as  an  area 
of  unusual  excitement  and  productivity  for  the  years  ahead. 


1 


r 


October  29,  1969 
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departmli:t  of  he.'ilth,  education,  a:vD  welfare 

Stateriicnt  by  Director,  National  Institutes  of  Health 

on 

1970  Appropriation  Estimates 

1 
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Nr.  Chr.irir.an  and  Members  of  the  Ccr_-:^ittee :  .  i 

I 

I  an  pleased  to  have  the  opportunity  to  appear  before  you  this 
year  In  a  ne^-^  role.     Although  r.y  association  v:ith  KIH  is  not  rev.' — I 
first  vorhed  there  in  1951  and,  r.ore  recently,  served  for  nearly 
three  year?  as  an  Associate  Director  of  KIE  and  as  Director  of  the 
Regional  Medical  Prograr.is  \:hile  that  \:as  part  of  Kill — 1  have  been 
the  Director  of  KIH  for  ji'st  over  a  year  v.hich  is  a  very  short  tiric 
for  a  post  that  during  trie  past  SI  years  has  iiad  orily  8  incuvLbciits . 
Hovever,  tlie  nev:ness  of  r:y  role  V^ere  tc^day  is  not  due  prir.arily  to 
t'.y  ovm  recent  appointir.c-nt  but  to  th.e  fact  th.:-. t  I  ain  here  to  testify 
about  the  goals,  plans  and  needs  of  udiat  is,  in  fact,  a  nev  organi- 
zation, operating  in  a  ne\:  depar  t;:.er-tal  franovrorh ,  under  a  ne;: 
adniinistration .  •  ! 

As  a  result  of  the  reorganisation  of  the  health  functions  of  the' 
Departi-ent  that  v:as  announced  last  April,  Klli  is  nov:  not  only  the 
mainstay  of  bicir.edical  researcht  in  this  counLry  but  also  has  responsi- 
bility for  Federal  support  of  education  in  the  health  profcsslon.s 
and  for  bior.i-..  1  ical  ccn..iunicat.ions .     The  nev;  Kill  consists  of  three, 
major  coriiponcnts : 
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...     the  research  Institutes  and  Divisions — to  vjhich  v:e 

still  sonictimes  refer,  collect  jVvely ,  as   'the  old  NIH' ; 

...     the  foriner  Bureau  of  Health  Kanpower  v;hich  has  been 
sornev;hat  reorganized  and  given  a  new  nariC — it  is  nov: 
the  Bureau  of  Ilealtli  Professions  Education  and 
Manpov/er  Training;  and 

...     the  National  Library  of  Medicine.  ; 

! 

As  the  organization  of  the  expanded  KIH  is  not  only  nev;  but  also 
somev-hat  cor.iplc:-:  and  as  its  activities  are  funded  throu^'h  21  items  in 
the  bill,  1  sliould  like  to  subrr.it  for  the  Cor.'jtii ttee '  s  use — and  for 
the  record — an  organisation  ^.iiart  v:hich  has  been  speci.ally  prepared 
for  tlicse  hcarii.'gs.     It  e1io\:s 

...     the  r  ela  Lionshj' ps  of  the  vari.ous  Institutes  and 

Ddvisiop.::  to  the  functiorr  cT  TT'':; 
...     V7hich  Institutes  and  Divisions  have  separate 

appropriations  and  the  ariount  requested  for  each 
in  the  budget;  and 

the  nair.o  of  the  V7itness  \7ho  vill  testify  for  each 
of  these  appropriation  requests. 
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At  this  point,  Mr.  Chairman,  I  should  also  like  to  introduce 
the  top  staff  of  the  new  NIH  v;ho  are  here  V7ith  me  today. 

Dr.  John  Sherman  is  the  Deputy  Director  of  KIH. 
Dr.  Robert  Berliner  is  the  Deputy  Director  for 

Science  and  is  also  acting  as  Associate 

Director  for  Direct  Research. 
Dr.  Leonard  Fenninger  is  the  Director  of  the 

Bureau  of  Health  Professions  Education  and 

Manpov7er  Training.     However,  Dr.  Fenninger  has 

just  been  appointed  to  the  nev;  post  of  Associate 

Director  for  Health  Manpovrer.     He  v:ill  be 

succeeded  as  Director  of  the  Bureau  by 

Dr.  Kenneth  Endicott  v7ho  is  new  Director  of 

the  Cancer  Institute- 
Dr.  Martin  Cumr.iings  is  the  Director  of  the 

National  Library  of  Medicine. 
Dr.  Ronald  Lamont-Havers  is  the  Associate  Director 

for  Extraraural  Research  and  Training. 
Mr.  Richard  Seggel  is  Associate  Director  for 

Administration . 
Dr.  Thomas  Kennedy  is  Associate  Director  for 

Program  Planning  and  Evaluation. 


The  three  major  cosiponents  of  KIH  have  distinct  but  comple- 
mentary functions.     The  principal  reason  that  led  the  Department  to 
bring  these  activities  together  v;as  succinctly  stated  in  the 
Department's  press  release  announcing  NIH's  broadened  authority 
and  new  roDe.     It  said: 

"Modern  biological  science  and  health  professions 
education  are  so  intir.ately  inter-related  that 
their  effective  and  efficient  Management  v.-'ithin 
this  Department  requires  that  the}'  be  the  ^ 
responsibility  of  a  single  operational  unit. 
This  vjill  now  be  the  Kill.'' 

This  intimate  relationbhip  is  partly  dv.2  to  the  fact  that  bioir.edica] 

•  c 

research  and  healtl-.  professions  cducatiop.  arc  largely  carried  owt  in 
the  sar.e  iiistitutions .     For  tb.c  m.ost  part,  they  require  the  same  Icinrl 
of  facilities,  and  dej)erid  on  people  v.'ith  the  sam.e  professional  qualifj.- 
cations. 

Wiile  tlie  interplay  of  research  and  graduate  education  is  helpful 
to  both,  it  is  not  equally  helpful  to  both.     It  is  possible  to  perform 
first  class  research  in  an  institution  v:hlch  has  little  or  no  respon- 
sibility for  formal  education.     In  fact,  I\Ih^s  ovni  intramural  research 
activity  at  Bethcsda  is  an  outstanding  cxam.ple  of  such  an  institution. 
Hov:ever,  it  is  not  possible  to  provide  a  first  class  professional 
education  for  scientists  in  an  institution  in  which  little  or  no 
research  is  conducted.     Especially  at  the  more  advanced  levels  of 
professional  education,  the  methods,  techniques,  and  the  intellectual 
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discipline  of  research  are  an  essential  part  of  the  educational 
process.     Progress  in  most  scientific  disciplines  is  no\.'  so  rapid  that 
a  new  scientist — and  I  include  physicians  in  that  terrii--iTiust  have  a 
keen  av:areness  of  the  directions  of  research  in  his  field.  His 
exposure  to  the  potentials  and  limitations  of  research  must  begin  as 
an  integral  part  of  his  professional  education.     In  fact,  as  a  v;ell- 
kno^^  physician  has  j)ointed  out,  "the  faculties  developed  by  doing 
research  are  those  most  needed  in  diagnosis". 

Our  efforts  to  harmonize  effectively  the  support  for  bj.onicdical 
research  and  education  must  be  undertaken  under  the  cross-fire  K)  z\:o 
fairly  conmon  criticisr.is  on  \.'hich  I  sh.ould  lihc  to  cor.rnont .     One  of 
these  criticisiT.s  is  that  the  support  nov;  available  for  research,  has 
unbalanced  the  acadc:::ic  cor-.;unity  ai.d  detracted  fror.i  th.o  per fornaiice 
of  its  educational  functi.on.     The  truLli  is  that  the  acadc-.-ic  cop;-;.iu;"iity 
is  out  of  balance  in  the  same  v/ay  that  a  man  v:]io  has-  throv.'n  one  foot 
for\-:ard  is  out  of  balance.     If  his  ol)jective  is  to  tahe  a  step  forv.ard, 
he  Tuust  obviously  restore  hie  balance  by  bringing  the  other  foot 
forv;ard  too.     It  is  true  that  \:c  have  throvrn  tlie  recearcli  foot  \;ell 
forward.     The  imbalance  in  the  acadc;T.ic  co:;.munity  is  not  due  to  tos 
much  research  support  but  to  the  unfortunate  fact  that,  until  recently, 
this  has  been  the  sole  kind  of  Tedcral  support  available.     Tliere  is  a 
clear  and  urgent  need  for  conparablc  educational  support.     As  you  knov;, 
.the  Health  I'rof c.^sions- F-ducation  Act  of  19G.3 — and  its  ameudiucnts  and 
supplementary  Icgi  slation--are  designr.:'  to  provide  this  sorl  of  support. 
It  is  part  of  the  ne-.:  role  of  Kill  to  restore  bala.nce  by  bringing,  the 
educational-support  progrr^o  into  lino  v.-ith  res(>nr ch-supV'Or t . 


The  other  criticism  often  heard  today  is  that  research  is  enl doing 
physicians  fro-\  the  practice  of  medicine.     Let  me  counter  that  vith 
some  facts.  \ 

In  the  first  place,  most  of  the  laboratory  research  in  biomedicine 
is  performed  not  by  MDs  but  by  PhD^  v.iio  are  not  licensed  to  provide 
health  care.     At  NIH,  for  example,  nearly  half  of  the  prof ession^:! 
staff  V7ith  doctoral  degrees  hold  scrr.e  degree  otlier  than  an  MD.  Nearly 
70  percent  of  our  research  grants  are  for  projects  on  vrhich  the 
principal  investigator  is  not  an  MD.  ;  • 

Actually,  the  number  of  physicians  who  are  mainly  engaged  in 
research  is  surprising].y  s:.iall.     The  A?.ierican  Medical  Association  recently 
published  a  statistical  sniv.mary  of  tl'ie  major  professional  activities 
of  medical  sch.ool  graduates  v7ho  \;cre  living  on  December  31,  19G7.  Tliis 
study  sliovrs  that  of  the  296, AOO  graduo.tes  v.-'ho  v:cre  stiD.l  active,  53  per- 
cent v.'cro  engaged  in  patient  care.     Tiie  other  7  percent  v:as  m.ainly 
accouiitcd  for  by  11,^^00  pliysicians  \:hc  v?ere  men.bers  'of  medical  scr.col 
faculties  and  ^i,2-';0  v:ho  v;cre  engaged  in  administration.     The  glaring 
fact  is  that  only  A, 726  physicians — or  1.6  percent  of  the  total — had 
research  as  their  major  professional  activity.     VJliile  it  is,  of  course, 
true  that  sc;mc  physicians,  espccialJy  those  on  m.cdical  school  facilties, 
combine  research  with  their  other  activities,  it  is  notevrorthy  that 
of  all  the  physicians  v.'ho  are  not  primarily  cr.gaged  in  patient  care 
less  than  a  quarter  list  rescarcli  as  their  m.ajor  activity. 

Physicians  engaged  in  research  are,  vith  very  fev;  exceptions, 
engaged  in  clinica].  research  v:hich  iv.ist  invol\'e  a  physician.     As  cJ.inical 
research  is,  bv  its  very  nature,  a  cor.^bi nation  of  research  and  v-aticnt 


care,  the  research-physician  has  not  withdrav;n  from  practice.     He  is 
prohably  providing  r^ore  intensive  and  higher  quality  care  fcr  his 
patients  than  they  \.-ould  receive  if  he  v:ere  not  engaged  in  research. 

Finally,  it  is  usually  true  that  a  physician  of  the  caliber 
required  for  successful  conipetition  for  research-grant  funds  could 
make  more  money  if  he  devoted  hinself  solely  to  practice  in  his 
specialty.     He  has  certainly  not  been  enticed  into  research  because 

there  is  money  in  it.     On  the  contrary,  he  is  in  research  because  he 

i 

has  intellectual  curiosity — and,  probably,  unique  talents  for  researchi 
— and  because  he  hopes  to  make  a  fresh  contribution  to  the  solution  of 
disease  problcrjs.     A  research  grant  enables  hir.i  to  do  this  effectively 
by  making  the  necessary  resources  available  but  it  provides  neitr.er 
the  initiative  nor  tb.c  motivation. 

The  gro\:ing  a".-:ar  en  ess  of  the  problc.-.ns  in  health  professions 
education  and,   especially,   of  the  def ici.encies  in  tlvj  provision  of 
healtli-care  services  in  tl^is  country  has  understandably  diverted 
attention  from  the  i-.::portance  and  needs  of  biomedical  research.  In 
fact,  in  some  quarters  tlie  pendulum  has  svrung  so  far  that  research  is 
vievjed  as  an  expensive  hobby  that  must  give  vay  to  more  urgent  needs. 
This  strikes  me,  Mr.  Chairman,  as  a  little  like  saying  that  the  goose 
that  lays  the  golden  eggs  should  no  longer  be  fed. 

The  ultimate  purpose  of  all  health  activities  mus:  be  th.e 
prevention  or  cure  of  disease — and,  v:hen  neither  of  these  goals  is 
yet  attainable,  the  amelioration  of  the  effect  of  disease  both  in  terms 
of, extending  the  useful  life  of  the  patient  and  of  miniT.iiziug  disabi].ity 
and  suffering.     This  is  indeed  the  purpose  of  all  of  tVic  program.s 
6up]-'ortcd  by  the  llDl  c'ippropriatiori? . 
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Effective  action  against  disease  requires,  first  of  all,  a  ' 
knovrledge  of  vhat  is  v.-rong  and  the  availability  of  some  means  for  doing 
something  about  it.     In  general,  the  better  our  understanding  of  the 
cause  and  usual  course  of  disease,  the  inore  li];ely  it  becomes  that  v:e 
will  be  able  to  develop  some  meaiir.  of  coping  uith  it.     That,  in  essence, 
is  the  purpose  of  biomedical  research:     the  constant  expansion  of 
knovjledge  and  its  translation  into  applicable  preventive  or  therapeutic 
methods.  | 

During  the  past  decade  NIH  has  contributed  to  the  expansion  and 
strengttiening  of  every  major  health  institution  in  the  country.  Almost 
every  major  medical  advp.nce  i^->  this  country  has  to  soivie  extent  depended 
on  researcii  supported  by  Alm.osL  every  citizen  has  benefited 

— and  V7ill  continue  to  benefit — directly  or  indirectly  from,  these 
research  programs. 

In  fact:,  research  during  tlie  past  decade  or  tv:o  b.as  completely 
changed  tlie  practice  of  i;:edicinc.     llost  of  tlic  drugs  nov:  in  common  use 
for  the  treatv.icnt  of  raajor  diseases  v:ere  un];no\,Ti  or  unrecognized  as 
therapeutic  agents  v:hen  I  started  m.edical  scliool  in  1943.     A  \7hole 
series  of  v.v\:  surgical  techniques  have  been  deve].oped  that  make  it 
possible'  to  intervene  in  situations  d.n  vjhich  surgeons  used  to  be  unable 
to  lielp.     Kev;  and  better  techniques  for  monitoring  patients  and  for 
autom:ating  laboratory  tests  have  been  developed.     Hechisnical  assistance 
.  devices  then  unhnovm — such  as  the  pace'-irker  and  the  so-cal].ed  artificial 
kidney,  v.iiich.  is  actually  aii  external  blood-cleansing  device — have 
already  saved  thousands  of  lives.     You  are  vtcII  av:are  of  recent 
dramatic  advaiices  in  the  technology  for  transplanting  hiLm.ian  organs. 
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All  of  these  radical  chanr^es  in  the  practice  of  riedicine — and  the  certain 
expectation  of  even  more  revolutionary  advances — are  the  direct  result 
of  the  expansion  of  research  facilities,  the  enlargencnt  of  the  corps 
of  research  scientists,  and  the  provision  of  funds  to  support  their 
work.     The  greater  effectiveness  of  modern  medicine  is  the  tangible 
pay-off  for  the  investment  that  has  been  made  in  medical  research. 

Tliree  years  ago  this  Committee  took  the  initiative  in  providing 
funds  to  accelerate  the  development  of  a  vaccine  for  rubella  or  German 
measles.     The  last  epidemic  of  German  measles — in  196-;  and  1965 — resulted 
in  the  birth  of  some  30,000  children  v.'ith  serious  congenital  defects. 
It  vas  the  CoiTL-iiittee ' s  hope  that  it  might  be  possible  to  forestall 
a  repetition  of  such  tragic  consequences  fror;.  the  next  epidemic  v^hich 
is  expected  in  ]  970  and  1971.     As  you  kno\,',  a  concerted  research  effort 
vjas  launchrd,  a  safe  and  effc'Ctiv,;:  v:;ccir;c;  Ik'is  l.een  d  ::c:lo\-:.Cy  rnd.  a 
large-scale  vaccination  program  is  no\:  undcrvray.     VJe  have  every  rerson 
to  expect  that  the  ne^ct  epidenxic  vill  be  substantially  ameliorated  and 
that  most  pregnant  piothcrs  V7i].l  be  protected  from  thio  disease  \:hich 
can  inflect  such  serious  and  perm.anent  dam.age  on  the  unborn  child. 
Not  onl}'  did  iri.ll  provide  a  major  share  of  the  support  for  the  research 
that  made  the  vaccine  possible  but  KIH  scientists,  V70rking  in  the 
laboratories  at  Eetlicsda,  made  major  contributions  to  the  development 
of  the  vaccine. 

I  shall  leave  to,  the  witnesses  \.'ho  vrill  testify  for  the  appropriations 
of  the  various  research  Institutes  the  pleasant  task  of  reportin.g  to 
you  on  significant  progress  in  rese;:rch  against  some  of  the  major 
diseases.     At  tiiis  point,  it  is,  I  think,  more  important  for  me  to 
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emphasize  the  serious  and  bcv-'ildcring  grips  that  exist  not  only  in  our 
knov7ledgc  of  dise.oses  but  in  our  understanding  of  the  intricacies  of 
normal  biological  processes. 

Despite  the  iiTipressive — and  often  dramatic — progress  that  has  been 
made  in  the  prevention,  diagnosir  and  treatment  of  m.any  diseases,  the 
art  of  medicine  is  still  a  rather  primitive  science.     In  fact,  a 

frequent  consequence  of  nev;  advances  in  knov.'ledge  is  to  raise  even 

1 

more  difficult  questions  or  to  expose  nev  areas  of  ignorance.  This 
state  of  the  art  lies  behind  our  constant  insistence  on  the  inporl-ancc 
of  what,  for  v.^int  of  a  better  nam.e,  is  usually  called   'basac'  research. 
Basic  research  is  not  the  oppc  'ite  of  applied  rcTcarch,  as  so  riany 
peopD.e  sccrn  to  thinh.     Basic  research  is  the  essential  first  stage 
of  exploration  ii;  a  nev:  area.     It  is  basLc  research  thai"  ra!:cs  so-callc' 
applied  research  possible.     V^'ith  rare  exceptions,  the  practical  advance: 
of  today  are  tlie  fruit  of  basic  rcserirch  done  over  a  conf.io  crab]  e  perio 
of  time  by  a  nuiifoer  of  different  investigators.     I  am  absolutely  ccrtai 
that  any  slov:-dov:n  in  basic  research  will  be  directly  reflected  in  th:e 
postponement  of  solutions  to  many  disease  problems.     It  is  particularly 
important,  in  an  era  of  restricted  budgets,  not  to  lose  sight  of  the 
indispensa.ble  role  played  by  basic  research  in  achieving  the  objectives 
of  the  Klh  program:?. 
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Let  rie  en^phasize  that  there  is  no  policy  decision  to  de-eT:.phaGi^G 
or  slacken  Federal  support  for  bion;edical  research.     The  research 
components  of  the  NIII  budj^r-t  estimates  for  FY  1970  total  $1,071  laillion 
— ^which  is  five  tines  as  much  as  in        1957,  the  first  of  I^IH's  seven 
years  of  rapid  grov.'th  to  vjhich  so  many  people  now  look  back  nostal- 
gically.    Of  course,  the  nation's  nedical  research  effort  is  also  very 
much  bi2£;er  now  and  it  is  true  that  the  budget  restraints  and  tiie 
expenditure  restrictions  of  the  past  tv.-'O  years  have  had  a  considerable 
effect  on  research-support  but  they  reflect  broad  economic  and  fiscal 
policies  rather  than  a  change  in  research-support'  policy.     The  budget 
estimates  before  you  are  very  lean  but,  1  v;ould  repeat  v:hat  th.e 
Secretar}'  said  in  ]iis  opening  stater-ient :     MIH  has  riot  been  specially 

c 

singled  ouL'  for  cutr-.     1  can  only  ho|::'  th,?.!.  circuiiis tanccs  \,'ill  riOt 
make  it  nc  cc:i;srry  i'o  fcllo-.:-  lr.r  ri'hl-Ical  j  rec^cncnl   of  mt  chTng  seven 
years  of  plentcousiiess  v.-'itli  seven  years  of  dearth . 

I  have  talked  about  research  at  sonc  length  but  I  can  sur,i  up  my 
vicv7  very  briefly.     Research  is  the  root  on  v.diich  all.  other  health 
activities  grow.     V?ithout  that  root,  no  further  grov'tli  is  possible 
— either  in  iraprovd.ng  the  quality  of  education  or  the  quality  of  medical 
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service.     The  old  adage  tliat   'kDov.'lcdge  is  power'  is  nov.'liere  core 
applicable  than  in  the  practice  of  F.edicine  and,  as  Sir  Iiov:ard  Florey, 
the  developer  of  penicillin,  has  said  "the  lesson  of  tv.'entieth  century 
medical  science  is   ...  that  experir.cnt  is  the  most  efficient  method  of 
acquiring  nevj  knov;ledge". 

However,  l;nov7ledge  is  useless  unless  it  is  properly  applied.  The 
second  requirenient  for  effective  action,  therefore,  is  highly  trained 
professional  personnel. 

I  have  already  touched  on  tlie  urgent  need  for  a  more  vigorous 
attack  on  the  manpov;er  sliortage  in  the  health  prof  essioiiL'. .     Since  the 
beginning  of  this  century  the  production  of  physicians  has  barely  h.ept 
pace  vrith  our  grov:ing  population.     The  number  of  physicians,  in 
proportion  to  population,  is  no  bcl'Ler  nc\,"'  than  it  vras  in  1900.     At  the 
sa:ne  time,   the  need  for  highly  tiainod  pliysici.ans  and  other  heal1::"i 
])cr^^c  .:k  ;;]   I.p;^  gro\:n  £Vi.-::p1y  ai.  th.'  i  ^■:^u]  V  of  luo  facU.;:.     The  f.irr;L 
is  the  greater  sophistication  of  i.-.'-dical  practice  and  the  consequent 
growth  of  spiecialization .     As  a  direct  result  of  research,  the  medical 
profession  is  able  to  deliver  care  thf.t  is  infinitely  superior  to  what 
vas  possible  in  1900  but  it  takes  rriore — and  more  divcrsif ied--m.ni"!pov.-'er 
to  do  it.     The  second  factor  is  the  rise  in  public  aspiration  fo::  health 
care  and  the  consequent  rapidly  grov;ing  demand  for  high  quality  professio 
services.     To  this  V7e  must  add,  as  a  third  factor  for  the  future,  the 
demand  arising  from  programs  designed  to  bring  better  health  services 
to  the  aged  and  the  disadvantaged  and  to  make  the  best  medical  care 
that  is  technologically  pc^ssible  readily  accessible  in  all  parts  of  the 
country.     The  need  is  tlais  for  a  greater  nur.iber  of  better  trained  people 
in  all  of  the  lieallh  professions. 
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17e  arc  now  in  the  stage  of  having  to  raise  our  national  co:f.;-iiti:"ent 
to  medical  education  to  a  higher  plateau  during  the  1970 's  as  \:c  raised 
biomedical  research  during  the  late  1950 's  and  early  1960 's.  The 
primary'  burden  of  doing  this  will  necessarily  fall  on  the  Federal 
goverr^-^.ent — especially  for  training  at  the  doctoral  level.    Medical  and 
dental  schools  are,  in  a  practical  sense,  national  rather  than  local 
or  even  regional  institutions.     The  Al-l/i.  study  to  vhich  I  have  already 
referred  shov:s  that  more  than  57  percent  of  the  graduates  of  U.S.  medical 
schools  practice  in  a  state  other  than  the  one  in  vhich  they  were 
educated . 

The  revised  bud^.et  estimate  for  the  healthi  manpov'cr  appropriation 
makes  provision  for  a  ncv?  Physician  Augmentation  Progr-"-"-.     The  objective 
of  this  progran  is  to  expand  tlic  output  of  physician;:  as  rapi.dly  as 
possible  by  assisting  schools  of  medicine  and  ostcop'il liic  m.idicine  to 
increase  th.eir  total  first-year  enrollments  in  the  fall  of  1970  by 
1,600 — or  1,000  m.orc  than  could  otl-icr\jise  be  expected.     It  is  hoped 
that  similar  increases  \7ill  be  possible  in  each  of  the  next  three  years 
so  that  by  the  fall  of  1973  there  v.'ill  be  an  increment  of  A, 000  medical 
students  over  tlie  nuii.bjr  that  could  othcir^/J se  be  expected. 

The  cost  of  this  ]n:ograja  V7ill  be  $10  ir.lllion  for  each  contingent's 
first  year,  of  v:hich  $5  million  is  for  'start-up'  costs — such  as 
renovation,  purchase  of  equip:;icnt,  etc. — and  $5  miillicn  for  eacli 
subsequent  year  of  the  four-year  curriculu::^ .     Total,  funding  for  the 
program  will  thus  be  $10  million  in  1970  and  would  rise  by  $5  million 
per  year  to  $25  luillion  in  1973  after  which  tlie  cost  would  lex^el  off 
to  $20  million  per  year. 

Grants  under  this  program  \,'ill  be  av:arded,  on  tVic  basis  of  r.atiou.'l 
coiapeti  tion ,   t;o  thoi'.e  schools  that  docur.icn.t  thci.r  intcTition  to  institute 


a  major  increase  in  their  first-year  enrollment,  and  appear  to  have 
the  greatest  potential  for  acliieving  major  increases  vith  their  o-.rn 
resources  as  suppleincnted  by  those  funds.     Hov/ever,  we  are  not  r.ierely 
interested  in  nur.bers  but  also  in  the  inore  effective  training  of 
medical  inanpo\:er .     A  corr;petitive  advantage  vjill  therefore  be  accorded 
to  schools  v:hose  applications  include  imaginative  proposals  for  meeting 

our  critical  social  needs  in  health  education  and  health  care. 
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The  details  of  the  Physician  Augmentation  Program  \vill  be  discussed 
by  Dr.  Fenninger  vjhien  he  testifies  for  the  health  rianpovjer  appropriation. 
I  should,  hovever,  like  to  ercplvisize  that  the  program  v.'ill  be  a  raajor 
step  tOu\'irds  i^eeting  our  nat  on:.l  require::ients  for  physician  and — perhcip-. 
more  importantly — v:ill  also  be  a  major  step  towards  ensuring  that  all 
qualified  sl:udenL:s  v:ho  V7ish  to  c.r;bark  on  a  medical  c^v('cv  \:ill  not  be 
barred  fro?.i  doing  so  by  lack  of  places  in  our  mocllcal  schools.     As  you 
l:nov;,  most  of  the  medical  schools,  for  quite  understandable  and  legitiiaate 
institutional  reasons,  have  in  the  past  resisted  r.oving  in  this  direction. 
There  has,  hov:ever,  been  a  profound  change  in  attitude  and  there  is -no 
longer  any  reason  to  doubt  that  tliis  program  will  succeed  to  the  extent 
that  resources  for  it  become  available  during  the  next  fev:  years. 

New  approaches  in  medical  education  are  desirable  for  three  reasons. 
First,  simply  in  order  to  accoi.'.-;V:C)date  a  larger  nu.nber  of  students  v/ithout 
a  proportional  enlargement  of  facilities,  faculties,  and  funds.  Secondly, 
in  order  to  m;aintaiu  qu£;lity  standards  during  a  period  of  fairly  rapid 
expansion — and,  if  possible,   to  raise  them.     As  someone  has  said,  it 
V70uld  be  woridcrful  if  we  could  double  tkiC:  number  of  schools  in  the  top  25. 
And,  thirdly,  in  order  to  prej-iare  students  to  experiment  V7ith  cliangcs  in  tl 


delivery  of  health  services  such  as  tlie  greater  use  of  auxilliary 

personnel  for  soikb  of  the  "activities  that  nov:  absorb  too  high  a 

proportion  of  the  average  practitioner's  tir.ie  but  that  do  not  require 

his  extensive — and  expensive — training. 

Questions  have  been  raised  about  the  share  of  responsibility  that 

the  Federal  governinent  must  assu;.  ;;  for  the  training  of  nurses  and  the 

allied  health  professions.     It  is,  of  course,  true  tViat  facilities  for 

training  nurses  and  health  technologists  are  nore  geographically  dispersed 

than  iTiedical  or  dental  schools  and  that  their  graduates  norir.ally  find 

local  eni.plo}T.ient .     It  has,  therefore,  been  argued,  that  nurses  aiid 

technicians  constitute  a  state  or  regional — ral^licr  than  a  national — core 

of  service  personnel  and  that  their  training  ;..lglit  v.-cll  be  regarded  as 

c 

pr;ir..:irily  a  state  or  regional  rcs^^c-.nsibi] t;  .     Hov:cver ,  shortages  in 
tliese  prorc:~?;a  on~  arc  no  l.csr-  aciU  C'  vhrn  tl-c  p';jyr;if:ian  shortage  and 
the  existence  of  an  adequate  nur.'.ber  of  veil-trained  nurses  and  otl-c  r 
supporting  personnel  is  no  less  a  national  need.     Moreover,  ne\:  national 
prograr.'.s  such  as  Medicare,  Cowprc:]icnsive  Health  Planning,  the  Regional 
Medical  Programs  and  the  Model  Cities  prograiri  are  major  factors  in 
greatly  increasing  the  dei^.and  for  auxilliary  healtli  personnel.     It  is 
therefore  both  necessary  and  appropriate  for  the  Federal  governrrient  to 
stimuDate  and  assist  the  developr-cnt  of  suitable  training  prograias  for 
allied  health  personnel.     This  is,  indec-d,  the  purpose  of  tlie  institu- 
tional and  special  project  grants  and  the  traineeship,  scholarship  and 
loan  prograns  authorized  by  the  Kurse  Training  Act  of  196''i  and  the 
Allied  Health  Professions  Personnel  Training  Act  of  1966  and  subsequent 
legislation . 


I 


IG 


The  third  prerequisite  for  effective  action  agaiiist  disease 

probler.'.s  is  the  constant  -flow  and  the  ready  accessibility  of  the 

products  of  research  to  the  people  \v-ho  are  in  a  position  to  use  and 

apply  tlieni.     This  is  largely  a  question  of  communication  \.-hich,  as  yet, 

presents  many  problems.     One  of  the  principal  functions  of  tVie  National 

Library  of  Medicine  is  to  provide  imaginative  leadership  in.  the 

develop:":ient  of  nc;  techniques  for  the  storage,  retrieval  and 

I 

disse:?,ination  of  b"j.OT.edical  information.  I 

i 

Conrmunication  of  research  information  is  the  gate\7ny  to  its 
applicr.ticn  and  it  is  the  most  reliable  device  fgr  constantly  enhancing 
the  quality  of  service  to  the  patient.     Com;nunication  provides  the 
essential  links  bctv.'cen  research,  education  and  service.     It  is  no  less 
important  to  the  it. intenr.r,ce  of  a  Iv.i^^^.h  r:tandard  of  training.     It  provides 
the  cross-f  or  L  i  li  7-^.l"T  on  th';t  grr.-^tly  "J '-■.'^j;  cases  tlr'-  yield  o<"  7-cr;earc1;. 

The  National  Lil.irary  of  Medicine,  vrhich  is  nov:  part  of  NIll,  plays 
a  major  natioTTal  role  in  biomedical  co;;  ;:.unication .     Last  year  the 
Congress  passed  a  bill  autiiorizing  the  cs tablish'..ent  and  construction  cjf 
the  Lister  Hill  j'ational  Center  for  Biomedical  Co-..-nunicati ons  as  part  of 
the  Naticm.al  Library  of  Medicine.     Tlie  purpose  of  the  Center  vill  be  to 
provide — in  the  language  of  the  bill — "an  urgently  required  facility  for 
the  improvement  of  ccm.muni cations  necessary  for  health  education,  research 
and  pracLice".     It  is  hoped  that  the  Cc::ter — v.'hen  it  comes  into  being-— 
vill  be  able  to  provide  leadership  for  the  rapid  developmer.l:  and 
standardization,  on  a  nation-vji do  basis,  of  the  technological  aspects 
of  bio:nedical  co;pir:unication ,  information  system.s,  and  netvjork  projects. 
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V.c  are  icakiiig  ^ood  progress  in  creating  the  John  E.  Fogarty  Center 
for  Advanced  Studies  in  the  Health  Sciences.     A  contract  for  the  design 
of  the  building  \:as  signed  last  December.     The  plans  are  due  to  be 
completed  by  April  of  next  year.     Mean\:hile,   the  restoration  of 
Stone  House  lias  l^ecn  corapleted.     Stone  House,  v:hich  vras  the  residence 
of  the  fom^er  ou-ners  of  part  of  the  ITIH  carapus,  is  a  substantial  and 
attractive  building  on  the  site  chose-n  for  the  Pogarty  Center.     It  v:ill 
become  a  perp.anent  part  of  the  Togarty  Center  faciJ.ities.     Dr.  Leavitt, 
the  Director  of  the  Center,  V7ill  report  to  you  later  in  these  hearings 
on  the  programs  of  this  irieinorial  to  the  late  Congressraan  Tog^arty. 

I  have  touched  briefly  on  the  major  responsibiliti(;s  of  th.e  nev: 
Kill.     All  of  the  \:rinl;lcs  have:  not  yet  bc;en  ironed  out  of  the  ne\7 
organik^ation  and  a  nur.ibcr  of  aclr.iinistrr tive  ]jrohlc;v.;s  rci'iaJn  to  be 
solved.     In  dcvelopirig  the  nc:\v  orgaui:.:;t.ion  ve  sh'jll  strive  for  the 
best  balance  ai?.ong  the  varioijs  activities  alv:ayii  bearing  in  r.iL:id  that 
their  ultimate  purpose  is  to  achieve  tl)e  nost  effective  approacli  to 
the  prevention  and  cure  of  disease.  ,' 

Last  year  vrhen  Dr.  Shannon  rr.ade  his  last  appearance  before  this 
Cominittce  as  Dii"cctor  of  h^IH,  .he  described  the  budget  estii.iates  as 
"Spartan  in  cliaracter"  and  as  "necessarily  limited  ...  to  the  amounts 
that  can  be  justified  as  essential  if  tlie  medical  research  establisli- 
.   tncnt  of  the  nation  is  to  be  i;,aintained  at  an  effective  levc].  and  not 
be  threatened  vith  disarray  and  deterioration".     Tlie  budget  request 
now  before  you  is  110  less  Spartan  and  no  less  liir.ited  to  the  absolute 
essentials . 


Tlie  appropriations  requested  for  Kill  total  $1 , A''i3 , 610 ,000  v.^hich 
is  an  increase  of  $54.1  nillion  over  the  comparable  appropriations 
for  1969.     Hov.'ever,  in  terms  of  funds  available  for  obligation — \:hicli 
takes  into  account  carr j.ed-ovcr  funds  that  rciuain  available  for 
obligation  in  soinc  of  the  NIII  pro^'.rar/.s  and  restrictions  on  obligation 
during  FY  1969 — the  net  increase  for  NTH  is  only  $1.5  million.  The 
funds  requested  are  distributed  as  follov;s  among  the  major  activities 
of  NIH:  I 

...     The  $266.5  million  requested  for  direct  operations  cf 
the  Institutes  and  Research  Divisions  includes  $87.7 
million  for  the  condr  -t  of  research  by  the  IsIIl  scientific 
staff  and  $120.9  million  for  collaborative  projects.  The 
reniai.nir:g  $57.9  ir.illion  is  for  other  direct  operatiovis, 
program  direction,  adir.inisti'ative  services  and  managey.ent 
of  the  extramural  program.  j 
...     Of  the  $626  r.iillion  requested  for  research  grants,  nearly 
$164  million  is  for  tlie  special  research  grant  prograr.s 
— including  $52.9  million  for  General  Fvesearch  Support 
— and  $331  million  is  for  non-competing  research  projects 
vhich  v?e  already  have  a  com.mitir.ent  to  support.  This 
leaves  $131  million  for  competing  grant  applications — an 
increase  of  $4.7  million  over  the  amount  aval!)  able  for 
TY  1969  mainly  for  tho.  nc\7  Eye  Institute  and  for  faiv.ily 
planning  research. 
...     The  requests  for  training  grants  and  fellov:ships  total 

$179  million — a  decrease  of  $18.7  laillion  from  the  ai"ount 
available  for  FY  1969. 


$218.0  r.iillion  is  requested  for  the  health  nanpov/cr 
prograhis.     Including  cdvanced  and  carry-over  funds, 
a  total  of  $2''i7.2  million  \;ill  be  available  for 
obligation,  an  increase  of  $43.0  i.-illion  over  the 
comparable  figure  in  19 69.     A  little  over  half  of 
this  amount  ($128.9  Kiillion)  and  $35.4  million  of  the 
increase  is  for  the  institutional  support  pro2ra:TiG . 
$10.9  million  is  requested  for  dental  health  activities 
v;hich  is  an  increase  of  $702,000.  \ 
For  the  construction  prograi.^s,  v.'hich  are  no\7  combined  in 
the  Bureau  of  health  Professions  Education  and  >;anpo\.'er 
Training,   the  budget  request  is  $]26.1  million.  Together 
\7ith  carry-over  funds,   tl-^is  v:il].  r.:ake  $l'^i9  million 
available  for  obligation  vj-iich  is  nearly  $25  million  less 
tlian  tlie  comparable  figure  for  FY  1969.     An  increase  of 
$10.8  laillion  in  total  obligations  is  allovcd  in  the 
construction  funds  requested  for  medical  schools  but  this 
is  more  than  off-set  by  a  $10.8  riilli.on  reduction  in 
construction  funds  for  sch-ools  of  nursing  ai/;d  by  the 
absence  of  any  request  for  funds  for  the  construction 
of  health  research  facilities,  medical  libraries  or 
allied  healt'n  professi.ons  schools. 

$19.7  million  is  requested  for  the  National  Library  of 
Medicine  v.diich,  vrlth  carry-over  funds,  v;ill  result  in 
an  increase  of  $207,000  in  the  amount  available  for 
obliga.tion.     TiiO  total  obi j g,a ti oiis  included  for  grants 
($6.5  million)  is  about  $1.2  million  less  than  the 
comparable  amount  for  Fi  1969. 


These  figures  r.dirdttcdly  do  not  make  full  allov7ance  for  evcrythi: 

i 

that  could,  or  should,  be  done.     Health  activities — inportant  though 
they  are — must,  like  other  important  social  programs,  continue  to  be 
limited  by  over-riding  economic  constraints.     The  funds  requested  do, 
however,  allow  for  modest  expansion  in  a  fcv;  particularly  urgent  ones 
The  1970  budget  request  is,  like  the  1969  budget,  as  lean  as  is 
possible  V7ithout  seriously  curtailing  the  activities  v.-'hich  it  is 
designed  to  support.     I  hope,  Mr.  Chairman,  that  circumstances  next 
year  vill  permit  resumption  of  a  miore  vigorous  pace  for  these 
significant  health  programs. 
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I.     Organization  of  the 
NATIONAL  INSTITUTES  OF  HEALTH 


DHEW 

.,,///////>„... 

rVBLIC  lEALTI  SEIVICE 


The  above  chart  represents  the  National  Institutes  of  Health  as  now 
organized.    A  reorganization  of  the  health  components  of  the  Department 
of  Health,  Education,  and  Welfare,  effective  April  1,  1968,  resulted  in 
the  following  changes: 


•  The  Bureau  of  Health  Manpower  and  the  National  Library  of 
Medicine  were  merged  with  NIH.     (BHM  was  subsequently  expanded 
to  include  all  construction  grants  and  research  resources 
programs  of  NIH,  and  was  renamed  the  "Bureau  of  Health  Pro- 
fessions Education  and  Manpower  Training.") 

•  A  Health  Services  and  Mental  Health  Administration  was  established 
to  include  most  other  functions  previously  assigned  t»  t+^  Public 
Health  Service  (including  the  Regional  Medical  Programs  of  NIH). 

•  A  Consumer  Protection  and  Environmental  Health  Service,  containing 
the  FDA,  was  created  as  the  third  major  component  of  an  expanded 
and  more  comprehensive  PHS. 

•  Direct  authority  over  the  new  PHS  was  given  to  the  Assistant 
Secretary  for  Health  and  Scientific  Affairs. 


other  organizational  changes  within  NIH  include: 


.    Consolidation  of  all  construction  grant  programs  in  a  newly- 
created  Division  of  Educational  and  Research  Facilities  in 
the  Bureau  of  Health  Professions  Education  and  Manpower 
Training. 

.    Establishment  of  the  Lister  Hill  National  Center  for  Biomedical 
Communications  in  MM, 

.    Establishment  of  the  National  Eye  Institute. 

Elevation  of  the  Division  of  Environmental  Health  Sciences 
to  a  National  Institute. 


The  top  NIH  staff  is  as  follows: 

Director  Dr.  Robert  Q.  Marston 

Deputy  Director  Dr.  John  F.  Sherman 

Deputy  Director  for  Science  Dr.  Robert  W.  Berliner 

Director,  Bureau  of  Health 
Professions  Education  and 


Manpower  Training 


Dr.  Kenneth  M.  Endicott 


Director,  National 
of  Medicine 


Library 


Dr.  Martin  M.  Cummings 


Associate  Director 
Health  Manpower 


for 


Dr.  Leonard  D.  Fenninger 


Associate  Director 
Program  Planning 
Evaliaation 


for 
and 


Dr.  Thomas  J.  Kennedy 


Associate  Director 
Admini strati  on 


for 


Mr.  Richard  L.  Seggel 


Associate  Director  for 
Extramural  Research 
and  Training 


Dr.  Ronald  W.  Lamont -Haver s 


Assistant  Director  f-or 
Collaborative  Research 


Dr.  Leon  Jacobs 
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II.    PRESIDEMP's  1970  BUDGET 
(Total  Obligations  in  Thousands) 


1969 


1970 


President ' s 
Budget 


Change 
From  1969 


House 
Allo'wance 


Change  from 
President's 
Budget 


Institute  and  Research  Divisions 


Research  grants-^ 
Training  grants  and 

fellowships  I97, 727 

Direct  operations  264,513 

Subtotal,  IRD's  $1, O86, 807 

Bureau  of  Health  Professions 
Education  and  Manpower  Training 
Health  manpower 

Institutional  support 

Student  assistance 

Other 

Dental  Health 
Construction  of  health 

education  and  research 

facilities 
Other 

Subtotal  (BHPEMT) 

National  Library  of  Medicine 
Grants 

Direct  operations 
Subtotal,  mM 

Buildings  and  Facilities 

Total  Obligations^ 


"$624,567       $    634,169     +$9^602    $    638,129  +$3,960 


204,159 
;  93, 446) 
,95,072) 
.15,641) 

10, 185 


173,875 

168 

$388,387 


7,697 
12,478 

$20,175 
$14,795 
$1,510,164 


179,000     -18,727  179,000 
266,549      +2,036  263,795 
$1, 079, 718       -7, 089   $1, 080, 924 


247,161  +43,002 

(128,859)  (+35,413) 
(102,420)  (+7,348) 
(15,882)  (+241) 


10, 887 


+702 


6,492 
13,890 
$  20,382 


-1,205 
+1,412 

+$207 


247, 161 
(128,859) 
(102,420) 

(15,882) 

10, 722 


149,000     -24,875  149,000 

957  +789  957 
$408, 005    +$19,618       $407, 840 


6,492 
13,890 
$20, 382 


$3,575  -$11,220  $3,575 
$1, 511, 680     +$1,516  $1,512,721 


-2,754 
+$1, 206 


-16^ 


^5155 


+$i,o4i 


•^Includes  inMH's  share  of  General  Research  Support  Grants,  which  totals  in  I969, 
$7,755,000;  1970  January  budget,  $7,863,000;  and  I970  revised  budget  $7,755,000. 
*^Includes  balances  as  well  as  new  budget  authority. 


Training  Grants  and  Fellowships 


The  estimated  reduction  in  extramural  training  programs  for  fiscal  year 
1970 — a  reduction  of  $l8.7  million  below  the  I969  figure — compels  us  to 
look  at  our  training  objectives  and  goals  realistically.    We  are  dealing 
here  with  two  universes:  the  training  of  Ph.D. 's  for  research  and  the 
training  of  clinicians  for  research  and  academic  medicine  through  our 
postdoctoral  programs. 

The  reductions  in  the  1970  budget  would  require  a  reduction  in  the  number 
of  trainees  aad  programs.    In  order  to  protect  the  training  environment 
during  this  period  of  fiscal  constraints,  which  we  hope  is  temporary,  the 
fellowship  program  necessarily  must  absorb  a  proportionately  heavier 
share  of  the  reduction. 

With  reference  to  training  in  the  clinical  specia3J.ties,  we  are  aware  of 
the  disparity  that  has  developed  between  postdoctoral  stipends  and  house 
resident  salaries.    We  are  seeking  a  solution  to  this  difficult  problem. 

Clinical  Research  Centers 

Because  of  rising  hospitalization  and  other  costs  under  conditions  of 
fixed  budget  estimates,  it  is  considered  necessary  to  phase  out  support  of 
19  of  the  93  clinical  research  centers. 

Research  Grants 

Research  grants  in  fiscal  1970  would  be  increased  by  $9*6  million.  This 
would  include  increases  of  $3*2  million  for  family  planning  research, 
$1.5  million  for  the  new  Eye  Institute,  and  $4.9  million  for  non-competing 
grants  and  built-in  requirements  for  the  Heart  Drug  Study  and  grant - 
supported  dental  institutes . 

Health  Professions  Education  and  Manpower  Training 

In  the  area  of  institutional  support,  the  budget  provides  $10  million  to 
help  medical  schools  increase  enroJJments  in  the  1970  academic  year  by 
approximately  1,000. 

With  respect  to  student  assistance  (traineeships,  scholarships  and  loans), 
the  1970  budget  provides  an  increase  over  I969  of  $4.8  million,  primarily 
for  expanded  enrollments.    The  Department  of  Health,  Education,  and  Welfare 
has  indicated  that  some  increases  in  loans  to  students  in  health  professions 
schools  are  expected  through  the  Guaranteed  Student  Loan  Program  of  the 
Office  of  Education. 

The  budget  for  Dental  Health  Activities  shows  an  increase  of  $0.7  million, 
primarily  to  support  training  of  dental  auxiliaries. 
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The  1970  estimates  for  construction  grants  are  in  total  below  those  for 
this  year,  and  include  no  funds  for  construction  of  separate  research 
facilities.    An  increase  of  $10.8  million,  however,  is  provided  for 
construction  grants  to  medical,  dental,  and  related  schools. 

National  Library  of  Medicine 

The  1970  budget  for  the  National  Library  of  Medicine  is  slightly  above 
the  1969  level.    The  estimates  for  grants  are  $1,2  million  below  the  I969 
level,  and  for  direct  operations  (primarily  MEDLARS)  are  $1.4  million 
above  this  fiscal  year. 

Buildings  and  Facilities  (Direct  Construction) 

The  fiscal  year  1970  budget  provides  only  for  repairs  and  improvements. 


III.    HOUSE  ACTION  ON  1970  BUDGET 


Only  the  House  of  Representatives  has  acted  on  the  President's  1970  budget 
estimates  for  the  NIH.    Hearings  are  currently  underway  in  the  Senate. 

The  major  changes  made  in  the  President's  budget  by  the  House  are  as 
follows : 

1.  Eliminates  requested  increase  of  $2,75^^000  for  contracts 
in  family  planning  research. 

2.  Switches  $10,281,000  from  scholarships  to  loans  for  students 
in  health  professions  and  nursing  schools. 

3.  Increases  the  estimate  for  clinical  research  centers  grant 
program  by  $3,960,000. 

The  Department  has  appealed  to  the  Senate  to  reverse  the  changes  made  by 
the  House.    It  (l)  stresses  the  high  priority  of  family  planning; 
(2)  points  to  the  fact  that  the  scholarship  funds  for  health  professions 
education  have  already  been  committed  imder  advance  obligational  authority 
provided  in  legislation  and  to  the  need  for  scholarship  funds  in  nursing 
to  attract  the  disadvantaged  into  nursing;  and  (3)  asks  for  elimination  of 
a  number  of  other  House  increases,  including  that  for  clinical  research 
centers,  based  on  the  President's  efforts  to  combat  inflation. 
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IV.      FURTHER  ADJUSOMEICTS  IN  19T0  BUDGET 

A  number  of  reductions  below  the  President's  1970  budget  are  being  effected 
imder  the  provisions  of  Congressional  legislation  and  by  direction  of  the 
President.    These  are  explained  below: 

A.  The  Problem 

Federal  outlays  (expenditures)  must  be  restrained  to  combat  inflation. 

Since  the  1970  budget  was  submitted,  the  estimate  of  outlays  for  the 
total  Federal  budget  has  risen  $3«5  billion. 

B.  Actions  to  be  Taken 

The  Congress  placed  a  ceiling  on  total  Federal  outlays  in  the 
"Second  Supplemental  Appropriation  Bill,  I969"  (Public  Law  91-^7) • 

The  President  has  required  that  action  be  taken  to  hold  1970 
Federal  outlays  to  the  budget  estimate  of  $192.9  billion. 

HEW  and  other  Departments  are  being  required  to  limit  outlays  in 
1970 — under  a  fixed  ceiling  established  by  the  Bureau  of  the 
Budget . 

C.  The  reductions  will  be  made  in  1970  budgeted  program  levels  on  the 

basis  of  the  following: 

1.  Reduction  of  programs  cut  by  House  action  which  were  not  appealed 
to  the  Senate. 

2.  Across-the-board  reductions. 

a.  Reduce  new  and  competing  research,  demonstration,  and 
services  project  grants  and  contracts  by  lOfo. 

b.  Reduce  the  level  on  non-competing  continuations  in 
research,  demonstrations  and  services  project  grant  and 
contract  programs  by  5fo« 

c.  Hold  1970  HEW  employment  to  current  level. 

d.  Reduce  other  direct  operating  costs  by 

e.  Reduce  obligations  for  direct  construction  by  T^fo 
(excluding  special  institutions). 

3.  Certain  selective  reductions  (not  involving  NIH). 

Special  Note:     On  the  average,  a  reduction  of  $1  in  outlays  requires 
a  cut  of  $3  in  obligations. 
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EFTECT  OF  THESE  REDUCTIONS  BY  AGENCY 


(Dollars  in  Millions) 
Obligations  in         Obligations  Percentage 

Agency                               President's  Budget  Reduction  Reduction 

Consumer  Protection  and 
Environmental  Health 

Services                                         $229.5  $-30.5  13»^o 

Health  Services  and  Mental 

Health  Administration                    1,154.0  -70.0  6.lfo 


National  Institutes  of 

Health  1,448.6  -70.5  4.1 

Office  of  Education  3,226.4  -85. 1  2.( 


70 


70 


Social  and  Rehabilitation 

Service  8,855.0  -17*9  O.^o 

Social  Security  Administration  2,014.9 

Special  Institutions  92.2 

Departmental  Management  45.2  -.4  0.9?o 

Total  Federal  Funds  $17,065.8  $-274.4               ,  I.6/0 

SSA  Trust  Funds  35,242.3  -31. 9  O.lfo 

Total  HEW  Reduction  52,308.1  $-306.3  O.6/0 


Special  Note:    These  reductions  are  tentative  and  subject  to  final  review 
by  the  President  after  Congress  has  completed  action  on 
all  of  the  Appropriation  bills. 


8 


V.    NIH  POLICY  FOR  NEGOTIATING  REGUIAR  RESEARCH  PROJECT  GRAINS 

During  Fiscal  Year  19^9^  financial  restraints  required  special  downward 
negotiation  of  non -competing  awards  for  regular  research  project  grants. 
Ttie  objective  was  to  fund  as  many  meritorious  projects  as  possible  within 
the  money  available.    At  the  time,  it  was  hoped  that  this  downward 
negotiation  practice  would  not  need  to  be  continued  beyond  that  fiscal 
year.    However,  the  President's  Fiscal  Year  1970  budget,  both  as  initially 
submitted  last  January  and  as  revised  last  April,  assumed  continuation  of 
the  Fiscal  Year  19^9  practice  through  Fiscal  Year  1970,  and  expenditure 
restrictions  established  this  past  simmer  now  reqiiire  some  further 
reductions . 

Under  these  circumstances,  it  is  believed  that  the  advancement  of  bio- 
medical research  will  be  best  served  by  supporting  as  nearly  adequately 
as  possible  those  projects  for  which  awards  can  be  made.    This  requires 
assurances  of  continued  support  for  these  projects  as  close  as  feasible 
to  the  recommended  levels.    Even  though  the  goal  cannot  be  met  during 
the  current  fiscal  year,  the  long-range  aim  will  be  to  negotiate  the 
amount  of  an  individual  award  to  the  reqiuirements  of  the  project  rather 
than  in  relation  to  a  fixed  budget  ceiling  on  the  total  research  grant 
fimds  available. 
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NIH  AND  THE  ACADEMIC  LIFE" 


ROBERT    Q.    MARSTOX,  M.D."" 


IT  IS  STRANGE  TO  RECALL  that  even  as 
recenth-  as  2  or  3  vears  ago,  it  was  fashionable 
to  begin  speeches  on  ahnost  an\"  subject  b}- 
recalling  the  persistence  with  which  uni- 
versities sur\"ived  over  the  centuries.  In  spite 
of  the  trials  and  tribulations  of  social  up- 
heaval, political  ebbs  and  flows,  famine,  wars, 
and  even  direct  attack,  thev  could  be  said  to 
ha\e  emerged  basicalK-  unshaken. 

M\'  thoughts  were  even  stranger  when  I 
tried  to  decide  what  John  Najarian  and  I 
reallv  meant  hv  the  title  "NIH  and  the 
Academic  Life."  Surelv,  we  were  not  con- 
cerned about  the  sur\ival  potential  of  NIH. 
nor  were  we  so  rash  as  to  speculate  on  the 
longcNitv  of  universities.  But  we  mav  ha\e 
been  skating  closer  than  we  knew  because  we 
were  concerned  about  the  impact  of  "NIH 
polic\"  on  the  attractiveness  of  academic  life, 
and  we  were  well  aware  that  if  things  went 
one  wa\",  people  might  go  another.  Indeed,  I 
was  not  sure  I  wanted  to  be  the  one  to  gix  e 
this  talk,  particularlv  at  the  present  time.  But 
I  was  ha\ing  appropriations  hearings,  and 
Senator  Cotton  from  New  Hampshire  pointed 
out  that  the  truth  might  look  different  under 
different  circumstances.  He  emphasized  this 
bv  the  following  story: 

A  fanner  on  his  wagon,  with  his  dog  sitting 

•Editors  Note:  Banquet  address  at  the  Third 
Annual  Meeting  of  the  .Association  for  Academic 
Surgerv  held  in  Boston,  Mass. 

**  Director,  National  Institutes  of  Health,  U.S. 
Department  of  Health,  Education,  and  \\"elfare. 

Submitted  for  publication  Xo\ .  21,  1969. 


beside  him,  was  going  around  a  cun.  e  on  a 
narrow  road  when  a  truck  ran  into  him. 
knocking  his  mule  into  a  ditch,  his  dog  into 
tlie  other  ditch,  and  crushing  his  wagon. 
About  three  months  later,  the  farmer  ap- 
peared in  court  suing  for  personal  damages. 
The  defense  attorne\',  in  examining  him.  said, 
"Isn't  it  true  that  immediatelv  after  the  ac- 
cident \ou  told  the  truck  drixer  \'0u  were 
perfectlv  all  right?  And  here  x  ou  are  in  court 
claiming  serious  injuries.' 

"Well,"  the  fanner  said,  "it's  quite  true  that 
immediatel\-  after  the  accident,  I  told  him  I 
was  fine,  but  if  vou  let  me  tell  the  stor\  I 
think  you'll  understand  wh\-  I  did  tliat. 

"I  was  knocked  down  in  the  middle  of  the 
road  and  was  sort  of  dazed.  As  I  came  to. 
I  heard  my  mule  thrashing  around  on  one 
side  of  the  road,  obviouslv  badh"  hurt,  and 
m\-  poor  dog  was  whimpering  o\er  on  the 
other  side  and  couldn't  even  mo\e.  Then  I 
saw  the  dri\er  get  out  of  his  truck  and  walk 
over  to  the  mule.  He  looked  at  his  broken 
leg  and  shook  his  head,  then  took  out  his  gun 
and  held  it  at  the  mule's  head  and  shot  him. 
Ne.xt  he  walked  over  to  mv  doj..  examined 
him  a  little,  and  he  shook  his  head  again  and 
raised  his  gun  and  shot  him.  And  then  he 
walked  o\'er  to  me,  and  his  gun  M-as  still 
smoking,  and  he  said,  All  right,  now  how  do 
you  feel?' " 

I  think  part  of  our  problem  in  discussing 
anything  as  serious  as  NIH  and  the  academic 
hfe  is  that  we  are  too  close  to  tlie  scene  of 
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the  accident,  and  ever\'bod\'  has  a  bit  of  a  feel- 
ing that  soniebodv  is  holding  a  gun  at  his 
head. 

Let  me  start  by  saying  what  I  think  most  of 
us  mean  when  we  use  the  words  National  In- 
stitutes of  Health,  and  then  I'll  point  out  one 
of  the  most  important  aspects  of  the  NIH 
system.  For  all  intents  and  purposes,  I  have 
never  thought  of  NIH  as  being  "that  place 
in  Bethesda,"  or  really  of  being  a  Federal 
agency  as  such.  Quite  frankly,  I  didn't  think 
of  it  in  these  terms  when  I  \\'as  a  scientist 
there  in  the  early  '50s,  nor  do  I  even  now  as 
Director.  Rather,  what  we  have  there  is  a 
consortium  that  constitutes  the  biomedical 
research  and  medical  educational  apparatus  of 
a  Nation. 

There  are  man\"  people  throughout 
the  countr)'  who  are  convinced  that  thev  ha\  c 
more  to  do  with  the  nature  of  NIH  than  an\- 
of  the  people  who  work  in  Bethesda,  including 
mvself.  I  am  thinking  not  onlv  of  the  more 
than  2000  consultants,  studv  section  members, 
and  advisory  council  members  that  we  haxv 
on  board  at  anv  one  time,  but  also  of  the 
members  of  Congress,  the  representatix'es  of 
scientific  and  specialt\-  organizations,  those 
interested  in  specific  disease  entities,  the 
members  of  the  academic  communit\-,  practic- 
ing phvsicians,  lav  people  in  voluntar\'  health 
organizations,  boards  of  trustees  of  hospitals 
and  universities,  and  indeed,  representatives 
of  the  general  public.  This  intertwining  to  the 
extent  that  an  action  taken  at  NIH  does  af- 
fect the  academic  life,  and  converseK'  that 
the  academic  hfe  influences  this  Federal 
agencv,  is  probablv  the  real  reason  for  our 
subject  tonight — "NIH  and  the  Academic 
Life." 

My  second  point  is  directed  specifically  to 
research.  It  has  to  do  with  my  conviction  that 
the  ke)'  ingredients  in  the  grants  part  of  the 
NIH  programs  are  the  peer-judgment  review 
system,  and  that  responsible  and  important 
research  almost  alwa)'s  requires  more  than  a 
year.  Both  of  these  concepts  are  now  severelx' 
threatened,  in  my  view.  This  was  never  really 
intended  but  came  about  through  meeting 
what  was  visualized  as  a  one-shot  crisis.  Since 
mv  number-one  prioritv'  is  to  tr\'  to  do  some- 


thing about  this  over  the  next  few  years,  let 
me  review  the  situation. 

During  the  years  of  rapid  growth  of  Federal 
research  appropriations,  that  portion  of  the  ^ 
research  grants  budget  which  constituted  the 
noncompeting,  continuation  "moral  commit- 
ments" was  accepted  as  a  given  fact,  and  the  .* 
discussion  focussed  on  the  funds  for  compet- 
ing renewals  and  new  grants  as  well  as  the 
various  special  projects.  As  we  turned  the 
comer  into  the  flat-funding  period  that  started 
about  1967,  various  compensatory  mechanisms 
occurred,  but  still  the  basic  concept  of  the 
moral  commitment — as  a  reflection  of  scientific 
and  professional  judgment,  and  of  the  need 
for  investigators  to  be  able  to  predict  resources 
— was  maintained,  though  all  knew  that  the 
ability  to  meet  these  commitments  was  de- 
pendent on  vear-b\'-vear  appropriations. 

Last  year,  serious  inflationary-  factors,  tin 
war  in  \'ietnam,  and  the  introduction  of  a  new 
mechanism  for  controlling  Federal  expendi- 
tures (required  b\'  the  Congress  but  iii 
fluenced  b\'  the  Executix'e  Branch )  required 
on  short  notice  a  serious  reduction  in  spend- 
ing across  the  Government.  In  the  case  of 
NIH,  it  raised  the  basic  dilemma  of  whether 
we  would  indeed  continue  to  protect  entire! \ 
the  noncompeting  continuation  grants  and  to 
absorb  the  entire  cut  out  of  competing  re- 
newals and  new  grants. 

LargeK'  on  the  basis  of  the  assumption  that 
this  was  a  unique  set  of  circumstances,  and 
because  of  the  short  time  available  for  im- 
plementation— and  against  the  background, 
as  you  will  recall,  of  a  much  more  serious 
situation  in  the  National  Science  Foundation 
in  which  actual,  not  moral,  commitments  had 
to  be  re\ised  downward — the  decision  was 
made  to  tr\'  to  maintain  the  number  of  awards 
by  recovering  funds  from  the  noncompetim 
continuation   grants.   I  must   sa\-   that   tli  ^ 
scientific  communit\'  in  general  agreed  wit! 
tliis  strateg}',  and  excellent  cooperation  pri 
vailed  between  the  administrators  at  NIH  anti 
scientists  throughout  the  Nation. 

Unfortunateh',  a  continuation  of  the  same 
factors  of  inflation  and  the  war  in  Vietnam 
made  it  necessarv  again  this  \'ear  to  absorb  an 
expenditure  reduction  on  short  notice.  It  is 
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not  feasible  to  absorb  this  total  amount  from 
the  new  and  competing  renewals,  but  again 
we  ^^'ill  be  negotiating  downward  from  the 
moral  commitment  level  established  in  the 
past.  In  so  doing,  I  hax  e  reversed  the  instruc- 
tions issued  last  year  when  the  goal  was  to 
maintain  the  number  of  grants  at  the  expense 
of  continuing  noncompeting  grants.  This  year 
we  realize  that  we  cannot  maintain  the  num- 
ber of  grants  and  ha\'e  set  limits  on  the 
degree  to  which  noncompeting  continuations 
can  be  negotiated  without  specific  approval 
h\  mv  immediate  office. 

In  our  budget  projections  for  1971  and 
subsequent  years,  I  will  urge  that  the  pri- 
marv  goal  be  to  move  back  to\\'ard  honor- 
ing the  moral  commitment  as  our  first  priority. 
Otherwise,  I  think  it  is  unlikeh'  that  we  can 
maintain  the  integritv  of  the  peer  review 
sx'stem  in  conditions  where,  on  a  vear-bv-year 
basis,  figures  arri\'ed  at  through  scientific  and 
professional  judgment  are  administrativelv 
negotiated  down\\'ard  over  significant  ranges. 
Moreover,  I  think  it  unlikeK'  that  research  can 
be  conducted  well  without  anticipation  of  tlie 
resources  that  will  be  available  in  the  vear 
ahead. 

Let  me  repeat  that  we  will  not  be  able  to 
achieve  tlie  goal  this  vear  and  perhaps  not 
entirely  next  year.  Also,  we  shall  continue  to 
carry  out  the  normal,  appropriate  managerial 
functions  of  modif\'ing  budgets  within  the 
bounds  of  good  administrative  judgments,  just 
as  we  have  done  in  the  past. 

I  am  aware  that  in  proposing  this  route, 
with  the  prospect  of  continued  constrained 
budgets,  a  whole  host  of  problems  will  arise. 
Among  the  more  serious  are  the  possible  de- 
ferral of  some  highh-  visible  targeted  acti\- 
ities,  the  need  to  avoid  slighting  the  plight  of 
tlie  voung  investigator,  problems  of  geographic 
distribution,  institutional  stability,  and  so 
forth — each  of  which  might  be  better  served 
in  the  short  run  by  keeping  the  number  of 
grants  up  at  the  expense  of  .adequate  funding 
of  research  supported.  These  are  important 
matters,  but  not  nearly  so  important  as  the 
need  to  fund  the  supported  research  at  levels 
as  nearly  adequate  as  possible  and  to  main- 


tain some  commitment  be\'ond  the  current 
year  of  support. 

At  this  point  I  usualh'  find  that  in\'estigators 
such  as  \'ou  ha\'e  concluded  that  I  believe  the 
outlook  is  dismal.  I  have  said  notliing  of  the 
kind,  at  least  so  far  I  What  I  have  said  is  tliat 
the  sense  of  uncertaint\' — lack  of  confidence — 
must  be  corrected.  The  relation  of  NIH  and 
the  academic  institutions  requires  mutual  con- 
fidence and  understanding,  whatever  the  spe- 
cifics of  funding  ma\'  be. 

Let  me  turn  now  to  some  facts  concerning 
the  relationship  of  the  Federal  Government 
and  academic  institutions.  Federal  sources 
provide  well  o\'er  half  of  medical  school 
budgets,  and  DHEW  provides  90%  of  the 
Federal  contribution.  This  emphasizes 
DHEW's  crucial  role  in  supporting  the 
Nation's  institutions  for  education,  research, 
and  service  in  the  health  field.  It  also  em- 
phasizes the  Department's  hea\'\-  reliance  on 
the  schools  for  the  accomplishment  of  its 
health  missions. 

As  shown  in  Fig.  1,  the  Department  awarded 
about  S686  million  to  medical  schools  in 
1968.  Fort\  -nine  percent  was  for  research  and 
development;  25Sr  for  training,  mosth'  grad- 
uate and  postdoctoral;  13%  for  construction 
of  teaching  facilities;  and  the  remainder  went 
for  such  activities  as  improvement  of  profes- 
sional education  in  tlie  health  field,  regional 
medical  programs,  and  service  programs  ex- 
clusive of  Medicare  and  Medicaid.  Altliough 
the  Department's  total  obligations  to  medical 
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TOTAL:  $686  MILLION 

Fig.  1.  DHE^^'  obligations  to  medical  schools, 
by  program,  1968. 


JOURNAL  OF  SUBGICAL  BESEARCH  VOL.    lO  NO.   5,  MAY  I97O 


PERCENT 


1 43: 


NIH  AS  PROPORTION  OF 
TOTAL  DHEW  SUPPORT 


$71 

$60  $60 

$5B 

$J0 

— 

$6 

NIH  INSTITUTES /DIVISIONS 


TOTAL:  $686  million 

$104  


BHPEMT 


$'2 


NLM 


Fig.  2.    NIH  obligations  to  medical  schools,  1968  (Amounts  in  millions). 


schools  increased  7%  over  1967,  its  support 
for  research  declined — from  $321  million  to 
S312,  or  about  39c. 

Figure  2  shows  that  80%  of  the  total  DHEW 
support,  or  $548  million,  was  a\\'arded  by 
XIH.  Of  tliis,  $433  million  is  through  the  re- 
search Institutes  and  Divisions,  S104  million 
through  tlie  Bureau  of  Health  Profession 
Education  and  Manpower  Training,  and  $12 
million  through  the  National  Librarv  of  Med- 
icine. These  are  large  sums  of  money,  and  they 


prompt  man\'  in  other  countries,  and  even  in 
this  country,  to  ask  what  the  problem  is. 

Part  of  the  answer  is  the  fact  that  NTH  has 
experienced  two  unique  growth  periods.  The 
first,  as  we  see  in  Fig.  3,  was  from  the  mid- 
1950s  to  the  early  '60s,  when  the  growth  wav 
so  rapid  that  no  one  expected  the  rate  to 
continue  indefiniteh'.  Figure  4  represents  the 
second  atypical  period— one  of  leveling. 

In  recent  )'ears  there  has  been  little  growth 
in  obligations  for  research  and  research  train- 
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Fig.  3.  NIH  funds  obligated  for  research,  FY  1955-1968." 
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Fig.  4.  NIH  obligations  for  reseasch  and  re- 
search training  grants. 

ing  grants,  and  the  fact  that  costs  have  in- 
creased during  this  time  has  of  course  resulted 
in  effectively  less  research  support  today  than 
we  had,  sa}',  in  1966.  A  reasonable  assump- 
tion is  that  after  the  immediate  problems  are 
resolved,  the  growth  of  support  for  research 
and  research  training  will  be  resumed  some- 
where between  these  two  extremes.  Before 
leaving  the  subject  of  research,  let  me  try  to 
sketch  the  balance  sheet  in  terms  of  the  pres- 
sures that  will  be  exerted,  first,  for  a  higher 
growth  rate  between  these  extremes  and, 
second,  for  some  lower  rate. 

On  the  positive  side — that  is,  moving  to- 
wards a  relatively  high  rate — one  would  place 
the  almost  surely  increased  probabilit)'  of  a 
whole  series  of  advances  flowing  out  of  bio- 
medical research  having  a  direct  impact  on 
health.  L-Dopa  for  parkinsonism,  the  German 
measles  vaccine,  or  the  progress  against  dental 
caries,  to  mention  three  recent  examples,  are 
powerful  emotional  and  logical  arguments  for 
a  major  investment  in  research. 
1^   Again,  there  is  the  increasing  dependence 


on  the  fruits  of  biological  research  for  the 
determination  of  broad  decisions  going  be- 
yond the  health  of  individuals.  And  here  I 
would  point  to  the  immediate  impact  of  find- 
ings in  the  case  of  cyclamates  and  DDT. 
Somewhere  over  the  horizon  is  the  question 
whether  the  diet  of  the  American  people 
should  be  examined  in  view  of  tlie  excess 
mortalit)'  from  myocardial  infarction  for  Amer- 
ican males  in  the  less-than-65  age  group. 
Furthermore,  we  are  well  into  \\'hat  histor^• 
will  probably  view  as  the  Age  of  Biologv  as 
we  leam  more  and  more  about  the  nature  of 
man  and  of  life  itself. 

Reasons  for  anticipating  a  relativel)'  low- 
growth  rate,  again  between  the  two  extremes, 
would  be  the  increasing  competition  of  all 
resources — the  needs  of  education,  environ- 
mental control,  and  the  problems  of  the  q\\.\\ 
to  pick  only  three. 

Then,  as  the  organization  and  deli\er\-  of 
health  services  become  more  structured,  in- 
creased visibility  given  to  the  healtli  dollar 
and  its  uncontrollable  nature  will  make  for 
strong  competition  among  health  areas.  Re- 
search, in  such  circumstances,  might  fare 
poorly  as  compared  with  immediate  health- 
care needs.  Finalh',  tlie  support  of  research 
does  not  of  itself  ha\'e  strong  popular  appeal. 

On  the  other  hand — to  end  on  the  positive 
side — there  will  almost  certainly  be  growth  in 
commitment  of  resources  in  the  health  field, 
often  estimated  at  $100  billion  dollars  by  the 
mid-1970s.  One  may  expect  that  a  proportion 
of  this  will  go  toward  support  of  the  main 
determinant  of  future  medical  practice.  On 
balance,  I  feel  sure  the  effective  pressures  for 
increased  support  will  in  fact  prevail  during 
most  of  your  careers.  Secretar)'  Finch,  earlier 
this  week,  said  it  is  unthinkable  that  we 
should  not  maintain  the  momentum  of  bio- 
medical research. 

Now  I  should  like  to  mention  the  other 
major  activity  of  XIH — the  support  of  pro- 
fessional education  and  manpower  training. 
The  President,  the  Secretary,  and  Assistant 
Secretary  Egeberg  have  spoken  in  the  strong- 
est possible  terms  concerning  the  need  for 
more  health  personnel.  Earlier  this  week,  at 
the  dedication  of  two  research  buildings, 
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Secretary  Finch  talked  about  the  health  crisis. 
He  said,  "It  is  a  crisis  of  escalating  costs,  of 
inadequate  facilities,  of  uneven  resource  dis- 
tribution, and  at  the  core,  interlocking  with 
all  the  other  aspects,  it  is  a  crisis  of  man- 
power." 

Experience  with  the  financial  support  of 
education  is  limited  in  both  time  and  dollars 
committed  so  far.  The  basic  legislation  was 
passed  first  in  1963  under  the  title  Health 
Professions  Education  Assistance  Act;  then  in 
1968  an  omnibus  Health  Manpower  Act  was 
passed  to  extend  and  amend  earlier  legisla- 
tion. 

In  the  case  of  medical  schools,  NIH  can 
provide  funds  for  construction,  either  of  new 
schools  or  within  existing  ones.  It  can  offer 
student  assistance  through  scholarships  and 
loans  and  direct  support  of  medical  schools 
through  the  so-called  special  project  grants. 
These  are  designed  to  stabilize  financially 
shak\'  institutions,  to  stimulate  increased  en- 
rollment, and  to  seek  greater  efficienc^•  and 
effectiveness  in  education.  In  addition,  there 
is  a  formula  grant  on  the  basis  of  number  of 
students  enrolled.  The  same  type  of  support 
is  a\ailable  for  schools  of  dentistr\-,  osteop- 
ath\-,  optometn',  pharmacv,  veterinarv  med- 
icine, podiatrv,  and  public  health,  while 
separate  legislation  provides  somewhat  mod- 
ified support  for  schools  of  nursing  and  for 
the  allied  health  fields. 

Since  the  1968  bill  provided  for  2  \'ears' 
support  only,  there  will  be  debate  in  the 
Congress  this  coming  spring  on  the  extension 
of  the  manpower  legislation.  Hopefulh',  con- 
solidation of  this  legislation  will  stimulate  ap- 
propriate debate  on  how  best  to  arrange  for 
this  aspect  of  NIH  and  the  academic  life.  You 
have  an  opportunit\'  as  individuals  and  as  an 
organization  to  contribute  to  the  discussions. 

In  so  doing,  vou  will  want  to  recognize  that 
these  are  unusual  times  indeed.  We  have  en- 
countered some  bad  timing.  Student  pressures, 
communitv  pressures,  explosive  demands  for 
service  are  occurring  at  a  time  of  major  in- 
securitv  in  many  medical  schools.  Changing 
methods  of  pavment  for  services,  coupled  with 
skvrocketing  costs,  and  often  accompanied  b)' 
decreased  research  support  are  raising  serious 


problems  in  institution  after  institution.  In 
some  areas  we  seem  almost  to  be  experiencing 
a  t)'pe  of  paralvsis.  For  instance,  I  belie\c 
seriously  tliat  Federal,  State,  and  local  autljor- 
ities  would  be  willing  to  commit  more  funclN  ' 
in  the  area  of  manpower  if  there  were  a  rt-a- 
sonable  assurance  that  more  trained  healili  , 
professionals  would  emerge,  that  those  of  n- 
in  the  academic  field  recognize  the  nature  and 
magnitude  of  the  so-called  "manpower  crisis" 
and  are  dedicated  to  do  our  part  in  seeking 
to  correct  it. 

Few  will  long  be  interested  in  what  part  of 
the  blame  belongs  where — defective  Federal 
programs,  slow  moving  professionals,  rigid 
organizational  structures,  unreasonable  de- 
mands, and  so  forth.  All  will  continue  to  seek 
solutions — even  partial  solutions — with  \  ar\ - 
ing  but  increasing  urgenc\'. 

In  viewing  toda\-  the  whole  complex  of 
medical  science,  education,  and  ser\'ice  in  this 
country,  one  sees  great  problems  and  paradox. 
The  question  of  relevanc\'  to  social  need  is 
raised  in  each  of  the  three  areas.  But  scienc  e 
is  indeed  relevant  to  the  buming  social  issues 
of  our  times,  for  the  burden  of  disease  and 
disability'  can  onh-  be  lifted  ultimatel\-  througli 
research.  In  a  growing  national  climate  that  is 
both  impatient  for  change  and  impatient  witli 
tlie  agents  for  change  which  have  pro\  ed  to 
be  the  surest  and  swiftest  in  the  long  run — 
science  and  scholarship — we  must-at  the  sani( 
time  recognize  the  need  for  change  and  ilu 
augmented  impact  which  science  and  educa- 
tion can  have  under  the  heightened  determi- 
nation to  meet  social  needs. 

I  am  confident  tliat  the  desire  of  people  for 
relief  from  the  burden  of  illness,  or  more  ac  - 
curately, the  desire  for  health,  and  from  tlic^ 
high  cost  of  dealing  with  it,  will  be  correc  t! \ 
interpreted  as  a  need  for  renewed  eftoit  i  : 
medical  science  and  education.  The  fact  th  .' 
medicine  stands  at  the  threshold  of  an  Agr  (;i 
Biology  is  widely  appreciated,  and  the  yah:- 
judgments  of  our  societv  will  assign  a  hial' 
priority  to  the  seizing  of  research  opportunit\ 
on  behalf  of  all  mankind  for  all  time.  Our  best 
tools  for  the  task — indeed,  our  onl\-  tools- 
are  the  subject,  broadh-  defined,  of  our  dis- 
cussion tonight:  "NIH  and  the  Academic  Life,  j  t 
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THIS  VERY  WORLD* 
Robert  Q.  Marston,  M.D.** 

I  am  delighted  to  have  this  opportunity  to  return  to  Jackson, 
Mississippi,  where  my  family  and  I  spent  four  and  a  half  stimulating 
and  productive  years,  and  where  our  youngest  child  was  born.    I  .have 
enjoyed  visiting  old  and  dear  friends  today  and  discovering  once  again 
the  basic  strength  of  one  of  the  institutions  you  pay  tribute  to  tonight 
the  University  Medical  Center. 

As  you  can  imagine,  I  am  particularly  pleased  to  join  with  you  in 
paying  tribute  to  the  medical  and  dental  professions  of  the  Jackson 
metropolitan  area.    And  may  I  add  how  gratifying  it  is  to  be  once  more 
at  an  annual  meeting  of  the  Jackson  Chamber  of  Commerce.    Chancellor  J. 
D.  Williams  brought  me  to  my  first  one,  the  day  the  Board  of  Trustees 
for  Institutions  of  Higher  Learning  confirmed  my  appointment  as  Dean  of 
the  School  of  Medicine.    And  I  well  recall  how  reassured  I  was  on  that 
important  day  by  the  spirit  I  observed:    enthusiasm,  pride,  talent, 
aggressive  leadership,  and  a  determination  to  work  for  the  improvement 
of  Jackson. 

The  health  resources  of  Jackson  constitute  not  only  a  valued  asset 
to  the  city,  region,  and  State,  but  to  the  Nation.    Thus,  I  have  a  very 

*For  delivery  before  the  Jackson  Chamber  of  Commerce,  Jackson,  Mississi 
November  24,  1969. 

**Director,  National  Institutes  of  Health,  U.S.  Department  of  Health, 
Education,  and  Welfare. 
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special  reason  for  wishing  your  hospitals,  professional  groups,  and 
educational  institutions  every  success.    After  all,  the  mission  of  my 
agency,  the  National  Institutes  of  Health,  in  furthering  research, 
education,  and  biomedical  communication  depends  significantly  on  the 
University  Medical  Center  here  in  Jackson  and  on  institutions  like  it 
throughout  the  Nation.    This  is  evident  in  the  fact  that  since  1963 
NIH  has  invested  more  than  $23  million  in  Mississippi,  mostly  as  a 
result  of  national  competition  for  research  and  education  funds. 

I  have  chosen  as  my  theme  tonight  "This  Very  World"--words  that 
assuredly  come  from  another  age.    It  was  350  years  ago  that  Francis  Bacon 
said  that  to  examine  and  dissect  the  nature  of  "this  very  world,"  we 
must  go  to  the  facts  for  everything.    Today,  as  then,  is  a  time  in  the 
health  world  to  look  at  the  facts  themselves:  to  recognize  that  policies 
are  meaningful  only  when  linked  to  performance;  hopes  and  desires  power- 
ful when  based  on  the  possible;  and  that  in  the  truly  important  endeavors 
of  man,  short  cuts  carry  greater  risks  than  in  less  important  matters." 

Most  people  talking  about  the  crises  in  the  health-care  field  readily 
agree  that  our  goal  is  optimum  health  for  the  American  people.    There  is 
much  debate  about  how  to  accomplish  this--how  to  get  from  here  to  there. 
Those  who  debate  the  issues  seem  either  to  be  for  the  status  quo  or  for 
revolution;  to  be  either  a  defender  of  the  profession  or  a  champion  of 
the  consumer;  a  spokesman  for  the  student,  the  practicing  physician,  the 
teacher-scientist,  or  the  Federal  Government. 

Let  me  show  you  how  ridiculous  this  is.    For  about  ten  years  I  was  a 
student  in  the  health  field.    For  another  ten  years  I  was  a  physician  with 
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day-to-day  responsibilities  for  patient  care.    I  find  also  that  I  spent 
about  ten  years  as  an  Assistant  or  Associate  Professor  of  Medicine, 
teaching  and  serving  as  an  active  investigator  in  infectious  diseases. 
For  seven  years  I  -was  an  Assistant  Dean  or  Dean,  and  for  the  last  five 
years,  I  have  been  a  Federal  administrator.    In  the  course  of  my  career, 
I  have  been  associated  with  three  State-supported  institutions,  two  private, 
and  one  foreign  university.    My  primary  goal  and  the  goal  of  those  I 
worked  with  over  these  years  was  remarkably  consistent:    better  healthi 
The  point  I  am  trying  to  make  here  is  that  we  must  use  wisely  all  approaches 
and  all  resources  to  solve  our  problems--and  in  a  cooperative,  not  a 
competitive  manner. 

This  is  not  to  say,  however,  that  I  am  without  my  prejudices  and 
personal  choices.    They  are  expressed  in  my  personal  career  choices. 
First,  I  do  think  health  is  important—quite  frankly,  more  important  than 
some,  but  not  all,  of  the  things  our  Government  supports.    Second,  I  have 
chosen  research  and  education  as  my  area  of  primary  interest  because  I 
believe  they  represent  the  most  critical  factors  in  our  quest  for  better 
health.    So,  tonight  I  shall  try  to  limit  my  discussion  to  these  aspects 
of  health.    Let  me  assure  you,  however,  that  I  am  not  unmindful  of  the 
problems  of  Medicare,  Medicaid,  comprehensive  health  planning,  hospital 
construction,  or  the  delivery  of  improved  health  services  to  the  public. 
Not  only  are  they  important,  but  they  are  significantly  affected  by 
medical  research  and  education. 

For  example,  the  common  problem  in  each  of  these  areas  is  the  short- 
age of  trained  manpower  in  the  health  fields.    President  Nixon,  Secretary 
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Finch,  and  Assistant  Secretary  Egeberg  have  all  emphasized  the  need  for 
more  physicians.    Present  estimates  are  that  we  are  short  50,000  physicians, 
9,000  dentists,  and  140,000  nurses.    The  problem  is  not  just  one  of 
number;  we  must  find  more  effective  ways  to  use  less  highly  trained 
workers  in  the  allied  health  fields.    The  fact  is  that  our  physicians  and 
nurses  and  dentists  are  badly  overworked  at  present,  and  that  we  are 
importing  from  less  affluent  nations  graduates  of  medical  schools  that 
fail  to  meet  the  standards  required  of  medical  schools  in  this  country. 

In  the  foreseeable  future,  there  is  no  substitute  for  more  nearly 
adequate  numbers  of  highly  trained  physicians,  dentists  and  nurses.  It 
is  worth  noting  here  that  the  American  Medical  Association  and  the 
Association  of  American  Medical  Colleges  last  year  issued  a  joint  state- 
ment calling  for  sufficient  expansion  in  the  medical  schools  to 
accommodate  all  qualified  applicants.    I  support  this  position. 

The  first  question,  then,  is  the  need  for  greater  numbers;  the 
second  question  is,  Who  will  do  the  job?    Mendall  Davis  suggested,  among 
other  things,  that  one  of  the  points  I  might  want  to  touch  on  tonight 
relates  to  this  observation  on  health:    "Where  Federal  and  State  dollars 
mix,  the  taxpayers  always  win."    I  agree.    Indeed,  the  Federal  Govern- 
ment became  involved  in  the  support  of  medical  education  largely  because 
of  the  high  mobility  of  physicians  and  dentists,  plus  the  high  cost  of 
education.    In  some  State-supported  institutions,  more  than  60  percent 
of  the  graduates  end  up  practicing  in  other  parts  of  the  country. 

The  role  of  the  Federal  Government  in  education,  in  contrast  to  its 
dominant  role  in  the  support  of  research,  is  a  limited  one.    We  make 
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awards  of  four  general  types:  grants  for  construction  of  educational 
buildings;  basic-improvement  grants  of  a  formula  nature,  based  on 
enrollment;  special-improvement  grants  for  schools  in  serious  danger  of 
collapse  and  to  increase  enrollment  and  effectiveness  of  the  educational 
process;  and  last,  student  assistance  through  scholarships  and  loans. 

In  general,  Federal  support  has  been  helpful  in  making  possible  new 
schools  and  the  expansion  of  old  schools.    But  today  many  if  not  all  of 
the  medical  schools  of  the  country  find  themselves  in  the  most  serious 
situation  they  have  confronted  in  this  century.    They  have  been  caught, 
along  with  other  parts  of  the  health  enterprise,  by  an  explosive  demand 
for  services. 

Some  of  this  is  a  direct  result  of  new  Federal  programs,  and  some 
of  it  stems  from  the  cascading  effect  of  limited  manpower  and  increased 
demands.    On  one  side,  we  face  student  demands,  community  demands,  and 
escalating  costs;  on  the  other  side,  shrinking  endowments,  increased 
resistance  from  universities  to  pick  up  deficits,  rapid  reduction  in 
Federal  funds  matched  in  many  instances  by  a  shrinkage  in  State  funds, - 
and  last,  an  acute  shortage  of  faculty.    I  believe  this  problem  of 
financial  insecurity  in  the  medical  schools  will  be  worked  out,  but  it 
is  particularly  important  at  this  time  that  we  all  recognize  the  dangers 
confronting  our  medical  institutions--and  thus  each  of  us--and  give  them 
our  best  support. 

I  should  like  next  to  say  something  about  the  trained  personnel  our 
health  professions  schools  are  turning  out.    Physicians,  dentists, 
nurses,  and  allied  workers  face  stresses  and  strains  today  of  great 
magnitude.    They  are  being  asked  to  do  more  with  less  against  a  rising 


tide  of  criticism.    This  situation  brings  to  mind  an  observation  by 
Assistant  Secretary  Egeberg  concerning  the  kind  of  crisis  we  would  face 
if  some  new  monolithic  system  of  health  care  were  introduced,  involving 
reduction  of  the  physician's  work  week  from  70  or  80  hours  to  40  hours 
a  weekl    It  is  indeed  a  time  to  recognize  and  support  the  people  on  the 
health  team--even  as  we  all  change,  as  change  we  must. 

I  should  like  to  turn  now  to  the  area  of  biomedical  research,  touching 
first  on  some  of  the  current  problems,  then  exploring  the  potential  ahead 
for  advances  in  health  based  on  research  progress,  and  finally  to  emphasize 
prospects  posed  by  the  "age  of  biology"  and  leading  to  better  understand- 
ing the  basic  nature  of  man. 

We  have  experienced  two  atypical  periods  of  growth  in  medical  research. 
The  first  began  in  the  mid  1950s  and  brought  with  it  a  very  rapid  increase 
in  Federal  support  of  biomedical  research,  paralleling  and  even  exceeding 
the  support  given  other  sciences  in  those  post-Sputnik  years.    The  key 
difference  in  the  medical  area,  however,  was  that  most  of  the  funds 
went  to  academic  institutions,  and  particularly  to  medical  schools.  Some 
viewed  this  as  a  development  which  directed  physicians  away  from  the 
practice  of  medicine  and  into  the  laboratory.    The  facts  are  that  only 
5,000  out  of  more  than  300,000  physicians  in  this  country  are  primarily 
involved  in  research,  and  most  of  these  are  also  treating  patients. 
Manpower  for  research  and  for  teaching  in  the  basic  medical  sciences  has 
come  predominately  from  an  increase  in  the  number  of  Ph.D.s--who,  of 
course,  are  not  qualified  to  practice  medicine.    The  contributions  of 
medical  scientists  are  not  only  relevant  to  the  health  needs  of  society 


7 

but,  all  in  all,  are  our  only  real  hope  for  continued  progress  in  health 
care. 

The  second  period  I  have  alluded  to  is  also  atypical,  in  that  it  is 
characterized  by  lack  of  any  appreciable  growth  in  financial  support 
since  1967.    This  is  because  of  the  serious  budget  constraints  stemming 
from  inflation  and  the  Vietnam  war.    Not  only  has  the  decrease  in  Federal 
funds  had  a  very  unsettling  effect  on  academic  institutions  and  their 
scientists,  but  perhaps  even  more  important,  confidence  in  the  granting 
agencies  has  been  seriously  shaken--so  much  so,  that  my  number-one 
priority  as  the  Director  of  NIH  is  to  try  to  restore  this  confidence. 

As  we  look  to  the  future,  a  growth  rate  falling  between  the  two 
extremes  I  have  just  cited  seems  likely. 

My  second  observation  concerns  the  spirit  of  optimism  and  excite- 
ment that  I  see  in  visiting  the  laboratories  at  the  National  Institutes 
of  Health  and  in  observing  some  of  the  work  being  done  at  places  such 
as  the  University  of  Mississippi  Medical  Center.    There  is  no  question  . 
that  there  is  more  excitement  in  the  biomedical  research  field  than  I 
have  ever  seen  before.    The  results  are  sometimes  unpredictable.  More 
often,  they  are  the  outcome  of  careful  planning  and  work  over  the  years, 
including  basic  research  and  clinical  testing.    In  the  former  category, 
I  would  only  mention  the  problem  of  cyclamates  and  DDT,  which  were 
found  somewhat  unexpectedly  to  cause  cancers  or  to  produce  abnormalities 
in  fetuses.    We  can  expect  in  time  more  and  more  results  from  biomedical 
research  which  will  have  major  and  often  unexpected  effects  on  the  way 
we  live.    The  development  of  the  German  measles  vaccine  and  the  dramatic 
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advances  in  the  treatment  of  Parkinson's  disease  are  examples  of  careful 
work,  basic  and  applied,  extending  over  a  number  of  years. 

I  turn  next  to  my  third  point  about  medical  research,  and  that  is 
we  really  are  entering  what  could  be  called  the  Age  of  Biology.    There  is 
great  and  appropriate  excitement  in  the  exploration  of  space,  especially 
today,  and  promise  of  understanding  better  our  ocean  frontiers.    There  is 
also  no  doubt  in  my  mind  that  similarly  impressive  explorations  are  now 
under  way  about  the  nature  of  life--what  man  is  and  how  he  works--which 
will  have  a  vast  influence  on  our  lives  and  on  those  of  our  children. 

Let  me  illustrate.    A  few  days  ago,  a  professor  at  Rockefeller 
University  described  progress  in  research  on  enzymes,  substances  in  our 
body  which  affect  in  one  way  or  another  every  chemical  reaction  that 
occurs.    There  are  probably  about  2,000  different  kinds  of  enzymes,  and 
we  have  some  detailed  knowledge  of  about  a  hundred  and  highly  precise 
knowledge  of  about  six.    A  year  ago  a  scientist  succeeded  in  actually 
producing  an  enzyme  in  the  laboratory.    My  Rockefeller  University  profess 
rather  dramatically  raised  the  question  of  the  impact  on  our  lives  if 
by  the  year  2,000  we  knew  everything  about  these  2,000  enzymes  and 
could  manipulate  them  at  will. 

Most  of  you  are  aware  of  the  fantastic  developments  in  recent  years 
involving  the  genetic  nature  of  our  cells  which  determines  not  only  our 
essential  make-up,  including  the  color  of  our  eyes  and  susceptibility  to 
some  diseases,  but  also  plays  a  role  in  the  day-to-day  body  processes  of 
repair  and  maintenance.    Major  advances  will  undoubtedly  come  from  the 
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highly  sophisticated  work  being  conducted  on  the  structure  of  basic 
genetic  material  of  life  itself.    In  addition,  there  are  occasions  when 
we  gain  from  the  fall-out  from  development  of  new  techniques.    Thus,  I 
am  told,  we  will  have  within  two  years  an  accurate  understanding  for  the 
first  time  of  all  the  various  influences  and  events  that  occur  in  a 
woman's  reproductive  cycle.    This  information  was  unobtainable  until  new 
techniques  for  determining  minute  levels  of  circulating  hormones  became 
avai lable--not  from  studies  on  population  growth  but  from  attempts  to 
understand  endocrine  diseases.    Such  findings  emphasize  again  the 
implications  presented  by  a  better  understanding  of  early  life  processes 
as  well  as  new  leads  in  research  seeking  control  of  the  world's  runaway 
population  growth. 

In  summary,  let  me  reiterate  several  points.    Those  of  us  in  the 
health  professions  ask  only  that  you  who  are  in  other  walks  of  life 
recognize  that  our  crises  are  your  crises. 

I  applaud  the  Chamber  of  Commerce  of  Jackson,  Mississippi,  for 
choosing  this  year  to  salute  the  health  professions  of  metropolitan 
Jackson.    I  repeat,  there  are  no  instant  answers  in  this  as  in  other 
fields.    We  are  deficient  in  knowledge  at  a  time  when  opportunities  to 
increase  our  knowledge  have  never  been  greater.    We  are  also  deficient 
in  manpower.    Ultimately,  all  of  our  goals  will  be  dependent  on  achieving 
progress  in  this  manpower  area,  making  it  possible  for  educational 
institutions  to  increase  their  output  at  the  very  time  they  are  severely 
shaken  by  a  series  of  financial  and  other  crises.    Let  us  remember  that 
the  achievement  of  health  goals  will  be  dependent  on  the  day-to-day 
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activities  of  dedicated  men  and  women  in  the  health  professions.    It  is 
essential  that  the  contributions  be  recognized,  not  just  because  they 
deserve  recognition  for  what  has  always  been  a  pretty  tough  job,  but 
because  the  nature  of  medicine  is  such  that  it  requires  individuals  who 
go  beyond  the  requirements  of  their  jobs.    Our  needs  for  dedicated 
workers  in  the  health  field  can  only  be  met  if  the  health  professions 
continue  to  be  respected  and  rewarding  careers  in  the  eyes  of  young 
people.    Thus,  I  commend  the  health  professions  and  institutions  of 
Jackson,  as  well  as  this  Chamber  of  Comnerce  for  a  most  timely  and 
appropriate  tribute. 
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CHRISTMAS  GREETIKG 

R  &  W  SINGALOriG 

CLINICAL  CENTER  AUDITORIUM 

11:30  A.M.,  DECE2^1BSR  l8,  I96P 

This  Chrrlstmas  S'ngalong  has  become  a  tradif  onal  and  a 
happ?/  occasion  here  at  KIE.     It  gives  an  opportun:ty  for  all  of  us 
to  mark  the  opening  of  the  holiday  season  vnth  son.;;  and  friendliness. 
I  eua  happy  to  be  able  to  greet  you--i)articularly  our  patients  anc 
our  norma,!  volunteers  who  are  essential  members  of  our  research 
team.    You  villi n.rly  subn.'t  to  tests  and  treatjnents  so  that  nev 
-ways  of  xreatin~  and  preventing  disease  may  be  found.    When  you 
sometimes  tP^ov-  tired  of  all  the  "shots"  and  the  pills  and  other 
therapeutics,  remember  the  woi-ds  oi'  Eccles iasti cus .  \ina  oai^: 

"The  Lord  hath  made  medicines  out  of  the  earth  ano 

he  that  is  vise  will  not  abhor  them." 

1  want  to  thank  the  NIH  Choral  Group  for  the  entertainment 
they  are  goin7  to  provide,  anJ  I  want,  also,  to  thani-;  R  and  '-J  for 
making  possible  this  happy  »?atherin;. 

It  is  not.  often  that  so  many  of  us  at  NIH--scienti  sts , 
patients,  administrators,  and  other  workers--come  to,:;ether.    Y  ~u 
may  have  heard  abo  .t  the  time  when  the  NIE  population  was  small 
enour.h  so  that  everyone  knew  everyone,  and  ,catherin~5  such  as 
this  were  freq'.  ent.     We  may  re^iret  the  passinr;  of  the  so-called 
good  old  days,  but  I  think  that  we  all  still  have  feelin-s  oi' 
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friendliness  and  kindness  tovard  our  fellow  workers,  even  though 
we  do  not  know  each  of  them  by  name.    Perhaps  this  is  because, 
as  was  noted  by  Hippocrates,  "Wherever  the  art  of  medicine  is, 
there  also  is  love  of  humanity." 

I  hope  that  here  at  KIH  we  shall  always  keep  that  love  of 

humanity. 

I  have  just  one  more  word  to  say  —  Nc,  two  more  words: 
Merry  Chrjstmas. 


bd 


PORTRAIT  OF  DR.  SMArlMO;^-'- 
Robert  Q.  Kiarston,  ['i.D.^-^ 

The  portrait  of  Dr.  Shonnon  which  we  unveil  today  will,  we  hope, 
suggest  the  dimensions  of  a  remarkable  man  who  guided  MIH  during  its 
most  dynamic  period  of  grov.'th--a  period  which  probably  witnessed  more 
change  than  any  we  can  point  to  in  the  eight-decade  cevelopment  of  NIH 
from  a  small  insular  research  agency  to  one  which  today  exerts  major 
influence  on  the  course  of  medical  research  througliout  the  Nation  ^  and 
indeed  the  worl d. 

Because  it  was  a  relatively  long  tenure---13  years--wo  are  able  to 
view  it  with  a  fairly  clear  perspective.    Certainly  we  see  much  in  this 
turbulent  period  stretching  from  1955  to  1958  which  symbolizes  extra- 
ordinary change-'-the  kind  of  change  which  grows  cut  of  arid  reflects  the 
needs  of  a  complex  society. 

Like  the  society  it  serves,  medicine  has  become  increasingly  ror.plcx 
in  our  day,  and  can  be  served  adequately  only  by  a  research  instrument 
of  comiHiensurate  size  and  sophistication. 

To  fashion  such  an  instr-ument  and  to  employ  it  productively  in  the 
service  of  science  and  society  required  the  vision  that  has  long  identified' 
Dr.  Shannon  as  a  di s ti ngui sh.ed  scientist,  dedicated  physician,  and 
outstanding  administrator. 

*Presented  at  the  unveiling  of  Di-.  Shannon's  portrait.  NIH,  February  5, 
-1970. 

*^-Director,  iJational  Institutes  of  Health,  U.S.  Department  of  Health, 
Education,  and  Welfare. 
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It  hardly  seems  necessary  to  catalogue  all  of  the  advances  and 
innovative  developments  that  we  have  witnessed  during  the  period  Dr. 
Shannon  directed  NIH. 

New  institutes  have  been  organized  to  provide  stronger  focus  for 
such  fields  as  child  health,  basic  research,  and  the  environmental 
sciences.    New  programs  and  new  methods  of  support  have  been  devised  to 
help  strengthen  our  research  on  a  broad  scale.    And  new  approaches  to 
problems  have  been  successfully  tried  in  activities  such  as  our  Regional 
Medical  Programs,  in  which  our  goal  has  been  to  bring  the  fruits  of 
research  ever  closer  to  the  community  end  to  the  hospitals  serving  it. 

The  close  relationship  of  NIH  to  the  field  of  medical  education  is 
one  that  long  concerned  Dr.  Shannon  and  wliich  ultimately  led  to 
recognition  of  the  need  for  extending  NIH  responsibilities  to  this  area  J 
and  to  the  field  of  medical  comnuni cation.  '* 

The  driving  concern  behind  all  these  developments  was  a  steadfast 
belief  in  excellence  as  the  indispensable  factor  in  raising  up  a  democracy 
of  science  and  enlisting  it  in  the  service  of  mankind. 

In  adding  Dr.  Shannon's  portrait  to  those  of  his  illustrious 
predecessors,  we  are  expressing  our  gratitude  for  the  devoted  service 
he  gave  to  NIH  and  to  the  Nation  it  serves. 


Us] 
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Background  Information* 
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I.     Organization  of  the 
NATIONAL  INSTITUTES  OF  HEALTH 


DHEW 


.„////////„ 

rVlltC  lEALTR  SEIVICE 

.,,///////////Mm///////^^^^^^^ 


COrsiSUMEH  Y/, 
PROTECTIOM  a 
ENVIROMMENTAL 
HEALTH  SERVICE 


NIK 


IIIEAI  OF  lEAlTt 
riOFESSIORS  EDICftTiai 
AID  MAIPOIEI  TIAIIIII 

littltitl$ul  tiiptrtr 
B$r$l$fmiit  ^,,,/////AI»rtli§aiit 

 ■■////mwm//i:i'//,/, I, r, ,,,,,,, 


y,    HEALTH  SERVICES 
a  MENTAL  HEALTH 
'A      ADMINISTRATION  '////////,„. 


.,,,/////////////////,,,. 

^■ATIOIAI  IISTITITES 


'////Mm.. 


lATIIIAL  LIIIAIT 
•F  ■EIICIIE 


■'///, 


HEALTH  MANPOWER 

a 

EDUCATIONAL  SERVICES 


RESEARCH 
RESOURCES 


EXTRAMURAL 
PROORAMS 

LISTER  HILL 
COMMUNICATIONS 
CENTER 


The  above  chart  represents  the  National   Institutes  of  Health  as  no; 
organized.    A  reorganization  of  the  health  components  of  the  Department 
of  Health,  Education,  and  Welfare,  effective  April  1,  1968,  resulted  in 
the  following  changes: 

•  The  Bureau  of  Health  Manpower  and  the  National  Library  of 
Medicine  were  merged  with  NIH.     (BHM  was  subsequently  expanded 
to  include  all  construction  grants  and  research  resources 
programs  of  NIH,  and  was  renamed  the  "Bureau  of  Health  Pro- 
fessions Education  and  Manpower  Training.") 

•  A  Health  Services  and  Mental  Health  Administration  was  established 
to  include  most  other  functions  previously  assigned  t»  t-he  Public 
Health  Service  (including  the  Regional  Medical  Programs  of  NIH). 

•  A  Consumer  Protection  and  Environmental  Health  Service,  containing 
the  FDA,  was  created  as  the  third  major  component  of  an  expanded 
and  more  comprehensive  PHS.* 

•  Direct  authority  over  the  new  PHS  was  given  to  the  Assistant 
Secretary  for  Health  and  Scientific  Affairs. 


*Recently  divided  into  two  agencies — the  Food  and  Drug  Administration  and  the 
Environmental  Health  Service. 
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Other  organizational  changes  within  NIH  include: 

.    Consolidation  of  all  construction  grant  programs  in  a  newly- 
created  Division  of  Educational  and  Research  Facilities  in 
the  Bureau  of  Health  Professions  Education  and  Manpower 
Training. 

Establishment  of  the  Lister  Hill  National  Center  for  Biomedical 
Communications  in  NIM. 

Establishment  of  the  National  Eye  Institute. 

Elevation  of  the  Division  of  Environmental  Health  Sciences 
to  a  National  Institute. 


The  top  NIH  staff  is  as  follows: 

Director 

Deputy  Director 

Deputy  Director  for  Science 

Director,  Bureau  of  Health 
Professions  Education  and 
Manpower  Training 

Director,  National  Library 
of  Medicine 

Associate  Director  for 
Health  Manpower 

Associate  Director  for 
Program  Planning  and 
Evaluation 

Associate  Director  for 
Administration 

Associate  Director  for 
Extramural  Research 
and  Training 

Assistant  Director  for 
Collaborative  Research 


Dr.  Robert  Q,.  Marston 
Dr.  John  F.  Sherman 
Dr.  Robert  W.  Berliner 

Dr.  Kenneth  M.  Endicott 
Dr.  Martin  M.  Cuiiimings 
Dr.  Leonard  D.  Fenninger 

Dr.  Thomas  J.  Kennedy 
Mr.  Richard  L.  Seggel 

Dr.  Ronald  W.  Lamont -Haver s 
Dr.  Leon  Jacobs 


II.    PRESIDENT'S  1971  BUDGET 
(Total  obligations  excluding  effect  of 
advance  obligational  authority) 

In  thousands 


Fiscal  Year  1971  Budget 


Fiscal  Year 

Fiscal  Year 

Change 

1969 

1970* 

1971 

from  1970 

Institutes  &  Research  Divisions 

$555,278 

$527,871 

$546,389 

+$18,518 

Training  grants  &  fellowships 

196,391 

178,522 

176,787 

-1,735 

250.868 

252.147 

312.372 

+60.225 

Subtotal,, 

1,002.537 

958.540 

1.035.548 

+77.008 

Bureau  of  Health  Professions 

Education  &  Manpower  Training 

Health  Manpower: 

93,446 

128,859 

147,966 

+  19,107 

79,428 

81,699 

81,591 

-108 

Other  

15,469 

16,746 

18,388 

+1,642 

Dental  Health  

8,750 

10,824 

10,954 

+130 

65,009 

62,678 

63,701 

+  1,023 

Construction  of  Health  Educa- 

tional   Res,  &  Library  Fac, 

173,593 

149.281 

126.100 

-23.181 

Subtotal, , 

435.695 

450  .087 

448.700 

-1,387 

National  Library  of  Medicine 

7,904 

6,157 

5,792 

-365 

Direct  operations  

12.433 

13.806 

13,977 

+171 

Subtotal, , 

20.337 

19.963 

19.769 

-  -194 

Buildings  and  Facilities  

4.864 

4,459 

8.399 

+3.940 

Office  of  the  Director  

7.318 

7.930 

8.206 

+276 

TOTAL., 

1,470  ,751 

1,440,979 

1,520,622 

+79,643 

*    This  reflects  reductions  directed  by  the  President  to  combat  inflation. 
(See  explanation  on  following  page.) 

**    Includes  funds  obligated  under  the  student  loan  revolving  funds. 
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III.     ADJUSTMENTS  IN  THE  F.Y.  1970  BUDGET 


A.  Background 

The  HEW-Labor  appropriation  bill  is  at  this  writing  still  pending 
action  in  Congress.     A  bill  was  passed  by  the  Congress  but  vetoed 
by  the  President  and  the  veto  was  upheld  by  vote  of  the  House  of 
Representatives. 

Agencies  of  the  Department  of  Health,  Education,  and  Welfare  are 
currently  funding  their  operations  under  the  authority  of  a 
"continuing  resolution"  which  limits  funds  to  last  year's  level, 
the  President's  budget,  or  the  current  amounts  in  the  appropriation 
bill,  whichever  is  lower.     In  actuality,  however,  they  are  function- 
ing within  limitations  set  by  the  President  which  are  generally  lower 
than  any  of  these.     These  were  set  last  summer  under  the  provisions 
of  Congressional  legislation  restricting  expenditures  and  by 
direction  of  the  President  to  keep  expenditures  within  the  limits 
originally  estimated  in  his  F.Y.  1970  budget. 

The  President's  fiscal  year  1971  budget  has  been  transmitted  to 
Congress  with  a  "middle  year"  1970  column  which  reflects  these 
approved  funding  levels  for  this  fiscal  year.     This  might  be  modi- 
fied after  Congress  takes  final  action  on  the  1970  appropriations. 

The  reasons  for  and  nature  of  the  President's  actions  on  the  fiscal 
year  1970  budget  to  date  are  explained  below. 

B.  The  Problem 

Federal  outlays  (expenditures)  must  be  restrained  to  combat  inflation. 

Since  the  1970  budget  was  submitted,  the  estimate  of  outlays  for  the 
total  Federal  budget  has  risen  $3.5  billion. 

C.  Actions  Taken 

The  Congress  placed  a  ceiling  on  total  Federal  outlays  in  the 
"Second  Supplemental  Appropriation  Bill,  1969"  (Public  Law  91-47). 

The  President  has  required  that  action  be  taken  to  hold  1970  Federal 
outlays  to  the  budget  estimate  of  $192.9  billion. 

HEW  and  other  Departments  have  been  required  to  limit  outlays  in 
1970 — under  a  fixed  ceiling  established  by  the  Bureau  of  the  Budget. 
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D.    The  reductions  have  been  made  in  1970  budgeted  program  levels  on  the 
basis  of  the  following: 

1.  Across-the-board  reductions 

a.  Reduce  new  and  competing  research,  demonstration,  and 
services  project  grants  and  contracts  by  10%. 

b.  Reduce  the  level  on  non-competing  continuations  in 
research,  demonstrations  and  services  project  grant 
and  contract  programs  by  5%. 

c.  Hold  1970  HEW  employment  to  current  level. 

d.  Reduce  other  direct  operating  costs  by  5%. 

e.  Reduce  obligations  for  direct  construction  by  75% 
(excluding  special  institutions). 

2.  Certain  selective  reductions  (not  involving  NIH) . 

Special  Note:     On  the  average,  a  reduction  of  $1  in  outlays 
requires  a  cut  of  $3  in  obligations. 


IV.     KEY  POINTS  ON  FISCAL  YEAR  1971  BUDGET 

Research 

There  is  a  net  overall  increase  above  the  budgeted  1970  level  of 
approximately  8%  for  research,  including  research  resources  grants. 

Research  project  grants  and  direct  operations:  Major  increases  above 
the  1970  level  are  requested  for  the  following: 

-  -    Cancer,  especially  viral  etiology  $30.0  million 

-  -    Heart  and  lung  disease,  especially 

arteriolsclerosis  and  lung  disease  20.0  million 

-  -    Family  planning  and  population  research    13.0  million 

-  -    Early  childhood  development  and 

maternal  nutrition  6.5  million 

-  -    Dental  research,  especially  dental 

caries  5.8  million 

-  -    Other  14.1  million 
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For  the  above,  research  grant  funds  are  increased  slightly  more  than 
3  percent,  and  direct  operations,  mostly  for  contracts,  by  nearly  24 
percent  (slightly  less  than  half  of  the  contracts  go  to  academic 
institutions) . 

Training  grants  and  fellowships:     The  1971  budget  provides  amounts  which 
are  slightly  below  the  fiscal  year  1970  level,  which  in  turn  is  about  10 
percent  below  the  fiscal  year  1969  level.     The  reduction  in  extramural 
training  programs  for  fiscal  year  1970 — a  reduction  of  $18  million  below 
the  1969  figure — compels  us  to  look  at  our  training  objectives  and  goals 
realistically.     We  are  dealing  here  with  two  universes:     the  training  of 
Ph.D.'s  for  research  and  the  training  of  clinicians  for  research  and 
academic  medicine  through  our  postdoctoral  programs.     The  reductions  in 
the  1970  budget  will  require  a  reduction  in  the  number  of  trainees  and 
programs.     In  order  to  protect  the  training  environment  during  this  period 
of  fiscal  constraints,  the  fellowships  program  necessarily  must  absorb  a 
proportionately  heavier  share  of  the  reduction.    With  reference  to  training 
in  the  clinical  specialities,  we  are  aware  of  the  disparity  that  has 
developed  between  postdoctoral  stipends  and  house  resident  salaries.  We 
are  seeking  a  solution  to  this  difficult  problem. 

General  research  support  grants;     The  1971  budget  proposes  that  these  be 
cut  by  20  percent  (from  $57.7  million  to  $46.0  million).     This  reflects 
the  higher  priority  given  to  such  areas  as  research  in  cancer,  heart  and 
lung  disease,  family  planning  and  population,  and  dental  caries. 

Research  resource  grants:     The  1971  budget  proposes  cuts  in  grants  for 
primate  centers  and  animal  resource  centers,  and  other  special  research 
resources  by  $2  million  (from  $24.1  million  to  $22.1  million)  but  provides 
an  increase  of  $3  million  to  meet  the  increased  costs  of  operating  74 
general  clinical  research  centers  (19  are  being  phased  out  in  1970  because 
of  rising  hospital  and  other  costs). 

Health  Manpower 

Excluding  carryover  funds  from  the  calculation,  the  1971  budget  provides 
a  net  increase  of  $25.6  million,  or  7.2  percent,  for  health  manpower.  The 
major  increases  requested  are  as  follows: 

~  -    Project  grant  support  for  schools  of  medicine, 
dentistry,  and  osteopathy,  including  the  second 
year  of  the  special  program  to  augment  medical 

school  enrollment  by  1,000  students  $14.6  million 

-  -    Project  grants  for  nursing  schools  4.0  million 


Project  grants  for  allied  health  training 


3.3  million 
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Decreases,  based  on  relative  priorities,  are  as  follows: 

-  -    Elimination  of  basic  improvement  grants 

for  schools  of  veterinary  medicine  $2.4  million 

-  -    Reduction  in  grants  for  schools  of 

public  health  0.4  million 

The  budget  provides  a  net  increase  of  $2.6  million  in  student  assistance. 
Taking  into  account  offsetting  decreases  of  $0.6  million  in  public  health 
traineeships  and  $3  million  in  loans,  the  increases  are  distributed  as 
follows:  $2.2  million  to  allied  health  traineeships  and  $4  million  to 
scholarships,  primarily  for  student  nurses.     The  budget  is  predicated  on 
the  assumption  that  scholarships  and  direct  loans  will  go  for  the  most 
part  to  students  from  families  with  incomes  below  $10,000.     It  is  expected 
that  students  from  higher  income  families  will  be  able  to  take  advantage 
of  the  guaranteed  loan  program  of  the  Office  of  Education  for  support. 

The  budget  estimate  for  construction  on  health  educational,  research, 
and  library  facilities  shows  a  reduction  of  $23.2  million  in  total 
obligational  authority.     However,  this  is  due  to  a  $23.2  million  carry- 
over from  F.Y.  1969  to  F.Y.  1970.     The  request  for  new  budget  authority 
in  F.Y.  1971  is  identical  with  that  available  in  F.Y.  1970.     Also,  the 
1971  budget  anticipates  the  shifting  of  support  of  teaching  hospitals  to 
a  loan  guarantee  method  of  financing  (with  Federal  subsidy),  freeing  an 
estimated  additional  $20  million  for  grants  for  the  construction  of 
medical  and  other  health  professions  schools. 

Biomedical  Communications 

The  1971  budget  maintains  the  National  Library  of  Medicine  at  slightly 
below  the  F.Y.  1970  level.     It  reflects  a  small  increase  for  the  program 
of  grants  for  regional  medical  libraries  and  some  decreases  in  the 
Library's  toxicology  information  program  and  the  National  Medical 
Audiovisual  Center  in  Atlanta,  Georgia. 

Buildings  and  Facilities 

The  budget  reflects  an  increase  in  total  obligational  authority. 
However,  the  F.Y.  1971  estimate  reflects  carryovers  from  prior  years. 
No  new  funds  are  requested  for  direct  construction  in  F.Y.  1971. 
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V.     NIH  POLICY  FOR  NEGOTIATING  REGULAR  RESEARCH  PROJECT  GRANTS 

During  Fiscal  Year  1969,  financial  restraints  required  special  downward 
negotiation  of  non-competing  awards  for  regular  research  project  grants. 
The  objective  was  to  fund  as  many  meritorious  projects  as  possible  within 
the  money  available.     At  the  time,  it  was  hoped  that  this  downward 
negotiation  practice  would  not  need  to  be  continued  beyond  that  fiscal 
year.     However,  the  President's  Fiscal  Year  1970  budget,  both  as  initially 
submitted  last  January  and  as  revised  last  April,  assumed  continuation  of 
the  Fiscal  Year  1969  practice  through  Fiscal  Year  1970,  and  expenditure 
restrictions  established  this  past  summer  now  require  some  further 
reductions . 

Under  these  circumstances,  it  is  believed  that  the  advancement  of  bio- 
medical research  will  be  best  served  by  supporting  as  nearly  adequately 
as  possible  those  projects  for  which  awards  can  be  made.     This  requires 
assurances  of  continued  support  for  these  projects  as  close  as  feasible 
to  the  recommended  levels.     Even  though  the  goal  cannot  be  met  during 
the  current  fiscal  year,  the  long-range  aim  will  be  to  negotiate  the 
amount  of  an  individual  award  to  the  requirements  of  the  project  rather 
than  in  relation  to  a  fixed  budget  ceiling  on  the  total  research  grant 
funds  available. 


— i 


The  cover;  Dr.  Robeit  Q.iarlcs  N'iar- 
ston,  director  of  NIH,  has  reason  to 
ponder  the  federal  budget  crunch, 
inflation,  and  now  national  prioritiei. 
Will  essenlia!  ricdical  resonrch  r,.;r- 
vivo?  Sec  page  3". 
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RESEA! CL;,i;/.Ci:S  CIC'1':"J  [-lEDiCi.HI'S  t-UTU::E 
JjiVVai  h'nrjton :  tcn:pci-s  go  up  a.iJ  real  dollais  go  dov.ii  
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Physicia.n's  piTi'r.telic  aloLim  tell?  tlie  sto;y  of  medica'  progress  • 
USii-;G  HEAT  "iECi-ikJiaUE  TO  FIWD  LESiOr^S 

Thermograplnc  mcJho;!  scieens  foi  back  problems  and  potential  stiokc 
DOCTOE'S  BUSii.'ESP 

Fee  study  !au!;clicd  in  Nev-'  York  .  .  .  Expert  expects  market  improvement 
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Fai-reaching  leg>l  ri^- ''^me-s  to  conlrol  epidemic  of  mental  illness? 
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Sclu'<li:!c<!  for  elf  :■!!'.;; 

h  iiuliana  Uiiivcniiy's  r  .  j^^  tclepl;o;^.-bc)ul,-s;/c  fcJcral  bud-.-i  rolling  ofi'  ihe  jm\'SScs  of  the  Govct 

rcwuThinstit;:/,:         ^  \    Printin-  OiTice  hard  by  the  Capitol  ahvavs  s]n;rs  a  nia.d  firab  by  politicians  nid 

f.nrrVyh//n  rn;'rn  ;/;).-rr  buie,:i:craN  10  lind  oi'l  how  they  aiu!  ib.i;  pel  pro-'iams  vill  fare  in  the  comin,:  fli:cal 

Indii.-nas  Di^  Kciili  SluOcr  y^''-''-  Federal  biead  IS,  alter  all,  llie  stall  of  li.c  to  \ .  asliiiiLiiOnians. 

(f(>ici'ro;u:(l)  a,ul  C'.C  onnu-l  The  hw^c  dociiiiient  conlaiiv,  liv.-  llivni-;iii'j>  of  liii;-  ileri-i.^  that  fuel  a  war  iiiachi;-;:', 

Jnlmuor,  have  hccn  hiiht  crime,  lioiese  the  needy  and  feed  tlie  poor,  as  we!!  as  listing  c\-ciy  pork-b;:rre1, 

chccljiii;  hoiw  calcium  log-rollin;}  projeet  lliat  tlie  serx'ants  of  tlie  llepublie  can  concoct.  And  bui-icd  deep 

It'.ss  ill  iiuiiu'biUzcd  limbs.  amid  the  inillions  of  statistics  are  the  tlii  ee.ds  of  poliv)-  molded  by  the  cui  j'ent  Admin- 

istralion,  one.lb.a.t  has  nol  smiKci  on  medical  re^eareli. 

So  v.hcii  I'rcM'denl  Nixon  sciids  hir.  new  bni.lp.et  to  Congress  tliis  week  there  prob- 

)je;d;i,  U;  eo-'i,  -,.  f/.ice  he:  'ii'C  Inf:  ...  ■    co;  ]  ii^  ih.-  lOe-.  '^'^  ''y'-  ' 

Year's  gifis  cillier.  Acliiali_\,  it  has  been  Ijiown  for  )noni!i>  tiKil  ihe  comiiie,  ini.b'et  is 


C  or; ' 


going  to  be  ]c;i!icr  of  mcclicnl  rcsoarc]-',  money  tiian  lirst 
ycnr's.  In  fact,  c\cry  prediction  is  llKit  llic  coming  budgel 
for  incdiciil  rcscaicli  will  bo  tl"ic  snii-'liesl  in  tcrips  of  real 
dollar  value  i:i  half  a  decade  (sec  clir.vt  ). 

Stubborn  rearguard  battles  ha\e  been  fought  by  the 
entrenched  medical  research  bureaucracy  to  obtain  sup- 
poit  foi'  its  cause.  The  weapons  lia\c  ranged  from  stnle- 
nienls,  actually  screams  of  outiage,  b)  "dislinguislved 
scientists,"  to  thai  niar\  clous  bureaucratic  laclic,  the 
'■Jeakcd  story.'"  Tlie  latter  usually  i)i\'o]\'es  shj-'ping  to  a 
trusted  journalist  friend  what  might  be  termed  the  "see 
what  they're  doing  to  us  now"  lypc  of  informal ic.n.  Thi? 
gambit  has  been  used  many  tinies  since  last  sununer  when 
the  budget  "crunch" — the  word  in  the  last  Administration 
was  "squee/e" — really  began  to  hurt  in  tlic  medical  le- 
search  field. 

irst  there  was. the  report  that,  for  lack  of  funds,  the 
National  Cancer  Institute  would  be  forced  to  ]j>\  380 
moiiKeys,  costiiig  $3  a  day  to  maintain,  tha.l  had  received 
injections  five  years  ago  of  extracts  of  human  cancci-. 
Se\'eral  monllis  laiei'  tlie  animals  were  repiic\cd  and  sein 
to  four  regional  primate  centos,  wlicie  the)'  will  coirtinuc 
to  be  housed,  fed,  and  tested  at  go\ernnienl  c,x]H'nse. 

'J'hen  canve  the  )arn  abnut  a-20'^(  aei-oss-tlie-boa:  d  cvl 
in  federal  leseai'di  fuiids.  TJiis  one  was  giwMed  b\  l-ov,-ls 
of  protest,  tali;  I'f  "panic  iii  tiie  medical  schoo's.""  and  a. 
"new  dai'k  a.gc?  of  mediciiic."  'J  heii  some  of  the  li  iiii;,  wci'e 
nioder;;tv:d  to  H)'.'  or  even  5'.t  .  When  tlnee  .Americai'.s 
sliarid  the  /sobcl  I'li/c  fc.i  inciliciirc  ii  v.a.s  pjiritcd.  on; 
that  ll,e  ^Nli-I  g;-anlL.  all  wore  r.:-coi\i'.g  h:"'  l\  e;i  ic- 

duccd  by  -1 /c  to        .  Anolhei-  scieni!;!  took  ar^      in  ihe 
Sii  ( el  Join  luil  seekii  ig  a  C(.;i'j''i;ralioi"i  tlia!  iv'grn  pro- 

Victims  C)f  the  bucl[;eL  cci's  . . . 

researcJi  on  trauirrd,  brain  ills 


J^i .  Somiicl  I'o-.vr:  s  Jr.  (In  c  Ls  /;"),;,"  cf 
/iiiliciu  in  (!oi>:iu\/  A  lh(u;y  ycsnncli  un:!. 
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>ide  fuiuls  foj-  his  research  center  at  .Tacobi  Hosp:.;.a!  iri  tlve 
Bjonx,  K.^'.  'J  iiis  was  one  of  tb.e  ]9  of  93  clinical  resiarcli 
centers  anilialcd  with  major  uniN er.^i.i;.  s  thai  woul.l  fc'Ce 
closiiU'  for  lack  of  fcderr.l  funds.  The  centers  ii-..'hH!ed. 
those  al  the  Ro-v  ell  I'arl.  Memorial  Insiiuit  :  in  P.una'o. 
a  sliol.e  si'id}'  a-"  '  research  "j^iogram  ii;  CieovLia.  whic', 
h.as  the  iialioii's  liigliCs'  stroke  ii'cidence  and  dcih  rate, 
ar:d  a  iv^w  diaii.  t''s  re>earch  centei  in  :\;ississi;'j'H. 

Then  it  \,as  leaiiied  tkiat  aToul  7C;0  ciriployees  have 
be.?n  lost  {o  Nil '  ir;  th  ■  p;.- !  1  [;  monl''  >  b  cair-e  o''  ii,o;,:y 
shortages.  One  2i!  bed  secti(-i  of  {]■:  5lO-bed  fiinira! 
C'entci'  has  noi  e\eii  Oj^eried.  Desigiied  f^^r  obMeliie- gyne- 
cologic rescpreli  under  the  jNaiion:;!  iii.-;ii;it;  (>r  Chi!'.! 
licaliii  and  Muivian  DexclopniCi'il,  the  ur;il  lias  ncxer  beeii 
granted  cnougli  money  to  hire  a  nursiiig  stafl'.  - 

And  oilier  research  beds  in  clinical  centers  around  tlie 
natioi':  are  also  beir,g  plaised  out  as  a  resu't  of  the  Nil! 
economy  squeeze.  Tlie  center  at  Childreivs  I  iOs;-;;te>l,  1-OS 
Angeles,  has  been  forceti  to  cut  rcseaich  beds  frcim  eight 
to  three,  leading  to  coordinated  commuiiity  protests  on  a 
large  scale  including  petitions  to  President  NixO;'i  reported 
to  number  100,000  naanes. 

The  research  institute  at  Indiana  Uni\ersity  Medica^ 
CVnler  where  mca.sles  vacciPiC  is  being  tested  ag.iiris:  the 
fatal  su'^'icute  sclci-osing  pariCriecphalilis  is  an.Ojig  tlie  P^ 
scheduled  for  closing,  lis  director.  Dr.  C  C~o!:rad  Jolinsior:, 
coiiunentei!:  "We  ai'c  on^iiie  edge  of  a.  brea'.lhreiugii  i;: 
this  and  oilier  clinical  research  that  may  ne\-er  I^e  coiV'- 
pleted  if  liiese  facilities  are  I'cduced  or  a.baridtuied."' 

The  trauma  i-escarch  unit  at  Albeny  Mcilica'  College 
has  been  cut  from  eight  to  fcnir  beds,  has  .'i^2J0,000  to 
opei  ate  on  tinlil  next  October  1,  but  fiiccs  a  complete  shut- 
down then.  And  Nil  !  U'aining  grants  fo;-  Ph.D.  candidates 
in  the  biomerlical  sciences  came  dowii  from  6,200  in  fiscaJ 
;  ,  5.5;-)     ;:  e  :!  i!'/:;. 

Tir;  K:\'\'yr:\  l,v:]-i{-  o!  Cener.e  Xiccl^cal  f-.-e-.e.  ^ 
;^  i;vi:?-i;"      !  M  :-.i':Oi  ■■ '^j  of  T'lan'*^  to  t'ain  nr-""  <,^e' 
man)-  ol  whe^in  wind  up  on  nwdi'^al  school  iaci.hi-:s.  "'  i  lie 
traiiiing  programs  of  the  genei-a.l  medice.I  sci.-nres  insti- 


liitc  to  p:"OV;-:;c  ibr:  future  experts,  teaclr.-rs,  imjcI  traincis 
of  ihc  needed  health  professioniils  are  jn?.t  now  beeinninc 
lo  pet  ofl'  the  ground  but  appear  to  be  proaressixely  un- 
derfunded toward  rrpid  extinction."  says  Dr.  .1.  F.  A.  Me- 
Manus,  executive  director  of  tlic  Federatioii  of  American 
Societies  for  Experimental  Biology.  "This  process,  if  al- 
lowed to  proceed,  would  cause  iri-e\'0cable  injury  lo  the 
whole  complex  of  medical  care.  Unless  we  are  prepared 
to  Jiave  a  medical  F.iiafra,  a  star\:;iion  of  the  hcaUh  care 
system,  funding.^  lor  science  must  inoease."' 

FtesearclV  and  medical  education  spokesnien  say  cutting 
back  on  spending  for  research,  c\en  in  th.c  face  of  in- 
flation, is  false  economy.  '"Approj^riations  for  education, 
research,  healtl:  manpower  training,  and  the  delivery  of 
health  care  cannot  be  cut  without  seriously  jeopardizing 
the  welfare  of  the  nation,"  the  Ad  Hoc  Committee  on  the 
Nation's  Healt-h  Crisis  told  Presidential  aides  last  moiith 
in  a  last-ditch  eriorl  to  pre\erjt  a  Pi  esideiilial  veto  of  the 
HEW  budget  for  fuscal  1970. 

Not  everyone  in  Wasliington  buy^  that  rirguivienl. ""]  lo-v 
much  damage  one  does  b);  holdifig  the  lin^  iii  the  reseiircli 
field  is  a  difiieuli  question  lo  answer,'"  says  economi'-t  Ahv'e 
I\i\'lin  of  tl'ie  influential  I'.rooliiiigs  lii>tiiuiion  a.id  a  for- 
mer assistant  secreta.r)-  for  planniiig  at  HLW  duiiiig  llie 
Johnson  Adiniiiistration.  '''1  here  is  s^'i  ie  c\id..';iee  ihe 
Nlll  budget  went  up  U)0  fas!,  mrddng  ii  difli^'uli  lo  rlu.oib 
the  funds  inUi  producliw  pi'oji  Ct>.""  She  adds  thai  irian\ 
in\-o!\ed  in  tlv  giwM  biiilduj)  eif  Nlll  sa}  tli.^t  if  (!:e\-  h,.d 
it  to  ti:'  o\er  again,  they  v.ould  be  in  f;;\or  of  a  JUvVc 
rrac'ua'  iiici.Mse  in  i\sea'"C!]  fiv"'-.')r^. 

■'Jl  dojsn"i  seen:  tc  me  lliri  rcsearel";  fuiids  caii  ;jo  on 
increasi.ng  al  a  Ingh  rate  wliivri  olh.er  tliir.g..  ai'e  b.  I:''g  un- 
derfunckd."  she  says,  ■"liiflation  is  infi::: ion."  AJl^.  Ri\l!;i 
doesr/i  see  thai  fiiuds  spent  for  ie>^ai-eh  aae  ar,y  ii-ore  oi" 
less  inralie'iKJ'y  ih.ai!  funds  spent  in  space  or  defense. 

13ui  supp>>ners  of  higlier  budgels  for  research  b.dicw- 
otherwisc.  .\iemb.-is  of  (lie  Ad  f  ioc  Coinmillee  to'c'  I\\  si- 
denl  N!\o!i"s  ;id\  ;s.x-\,  board  that  in  the  long  run  ::n  i'lvest- 
mcni  in  mediee.l  leseaiel;  is  kss  inflationai'y  because  the 
peoj'le  ii  sa\es  froi.i  d)i:ig  v.il!  go  ori  ])a\iiiL'  t;;xes.  "We 
concei'^e  of  it  a^  an  in\-estmen!  in  the  natiorial  future 
\\'hieli  wi'l  p;;y  dividends  in  later  years,"  sa.id  American 
Ilea.;-;  .AsMiei:;;!.-)"..,  l^i  .  Camp.b.il  Mo>es,  cliairmiin  of  the 
Ad  lu  e  C"( ^;;,i-.,i;u-,-'.s  sleeiing  corn!:iiil.-e. 

CoiiiiV,;:!::-  U)  such  a  crescendo  la.le  la^l  xea.v  lluu 
the  A('; '  ;i  .:!i,;n  pa>^eu  the  word  to  Ni!  i  leaders  to 
h;  \t  ih.  ir  j-.-'V'L-  pi-.-e  down  about  the  ledueiiors.  'J  he 
c\id'  ii:  e,;us.-  of  ihis  on'-tlvj-record  nni/.;dip.g  w;is  li-:.-  at- 
lriivi;i:>:;  !>\  wier.m  .Associated  Piess  suenee  writer  Franl-; 
Call-}  of  -;.nu-  idoomy  predictions  b\-  Dr.  Jioberl  V,'. 
Ik-riiri-r.  Mil  ckput}-  director  for  science  and  an  inuucii- 
ti:;l  rx.-v  t.f  the  prestigious  Amei  ican  Soei.  tN  for 

Clii.ie:;!  irr. .jstigalion,  and  his  lop  assislanl,  .Dr.  Carl 
^  ai;.-\  (juoled  Dr.  Perliner;  "1  ihin!.  we  ai'c 
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vn 
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The  reacilon  topside  at  NIH  v,  as  llic  customary  ]-]?'.".\- 
li\e  wail  th;;t  llie  sla,lein:r.is  had  been  gi\en  as  back- 
giuund.  ofl  the  record,  an  explanatioii  newsm.an  Carey 
hatly  denied. 

Later,  at  the  American  Society  of  Nephrolog_\-  meeting. 
Dr.  Herlinei-  spoke  on  the  record.  He  said:  "Wc  ]ia\'c 
failed  to  make  clear  the  man\  inseparable  ties  between 
)nedical  research  and  adec]uale  medical  care.  We  have  per- 
iViiticd  to  go  largely  unchallenged  tlie  nosladgic  illusiori 
that  somehow  things  were  better  in  the  good  old  days 
when  the  horse-and-bugg}'  general  praclilioner  seemed 
mailable  to  make  a  house  call  a!  just  about  any  time  of 
the  day  or  night. 

'■Ob\'iuusI)-,  ib.e  disco\'ery  of  preventi\'e  measures  is,  in 
the  long  I'uri,  the  major  answer  to  medical  manpower 

Some  NIH  monkeys  get  a 
1 8 si- mi n u t e  re p r / o v e 


■       '  '  ;;ng  lo  ];.-.  ).re.-,;';a:  ih,;  a:k'r  :-dv-;\ 

'•V>  e  f'lu-'  i:,:\e  iho  dark  ages  of  nied'e;il  science.  We're 
not  :I:e;r  >et-  -bi;i  ike  potential  is  theie.'" 


A  VI  n:-:/'  of  tiniinals  n/  /,e/;i(7'/y  sclicdnh  d 
to  he  Lilli  (!  is  readied  for  sldpnien: 
fioii,  llie  eciicer  in.iniulr  lo  California. 

])i (.ibleuis.  ouch  preeerilixe  n'',ea.sures  \'. ill  not,  hov.e\er. 
come  siiiipb  fioni  good  wi!l  and  synipatlvN  but  froiii  bei'.er 
mvderstandiiie  of  p.onnal  a.nd  aibnojiiia!  Iiioeheiriis!i  \  a:  d 
pliysiok'iny  and  of  tiie  pathogeiiesi:.  of  the  disorders  v.e 
wcnild  pre\  ent. 

'"Withiri  healili  and  wilkj  health  researcki  we  ha\e  to 
I'eco.'vsider  oui'  ov.'n  prioi  ities;  we  must  re-exa.mine  the  or- 
dering of  goals  in  ihe  ligkit  of  the  disco\-ei'y  that  resources 

a.  re  not  unlimited.  Should  v.e  devote  resources  to  trying  to 
C:^--  k'p  :  -  ;.:lik  vd  I;.  ;;:  and  t;,en  t'.  u-ing  it.  or  v.;!'  \-.e 

b.  nei'i  n-o;;.-  j";eo:>k-  by  K;ii'':d;;:'  more  a!\'?u;  I':;  c.ie-"s 
and  i  r.'v.,";:io!i  of  at!.e:v'sel'.--vvd  W  o.dd  il  b.-  b.iter  to 
be  able  wiliiin  a  rek;i;".el\  few  \  eais  lo  piciiong  ike  lives 
of    /f  or  so  of  those  wh(.>  currenil)  die  of  heart  disease, 


ciovi'C  cv£k  nil-:  cor.-.h.^j 

cr  ill  ll;c-  mv-vu  disiniK  fuiiuv,  ili;;n;-li  research,  (u  ];;;>;•■ 
pon?  ihc  oiise'i  of  iiciirt  clib-ciis.;  ivv,  sny,  ten  !o  20  yens  in 
ten  a;  inauy  jxojjie?" 

As  MV,'.\  weni  lo  pjcss,  a  sp(i]:cs!n;;n  for  NIJ-J,  ciiieiieJ 
aboiil  riunorcd  iiiciLases  ii!  rcscarcl!  on  popukitioii  ccmi- 
tio)  and  Ihe  virus-cancer  I'clalioiiship  and  cuts  in  tlic  arlili- 
cia!  hearl  program,  coiiki  on;)-  say,  "No'oody  hei  c  has  an)' 
firm  liandL:  on  vs  ]])c]i  way  an)'  of  thrse  programs  arc  goliig. 
A  monlli  jigo  \vc  v/cre  ojMimistic  aboul  soiric  possible  in- 
creases for  1971  as  compai  ed  valh  1970.  Kow  \se  lend  lo 
])a\-c  a  u;0Dm)-  ouliook." 

<^ 

^j- landing  sjnacL  m  {he  middle  of  ihc  money  liassJes  be- 
iwcen  llic  Admiui.qration  and  ihe  anguislied  medical  re- 
searches is  Robert  Ouailes  ^-.^arslon,  square-jawed,  dap^ 
per  former  researclicr  and  medical  school  dean,  who  lias 
directed  NIH  for  tlic  past  17  months.  In  selccling  a  new 
chief  for  wliat  is  cerlainly  one  of  the  world's  greatest  and 
most  infiiiential  institutions  for  medical  and  biological  re- 
search, former  HifAV  Secretary  Wilbur  J.  Colicn  pici.ed 
a  mail  with  a  recoj-d  to  m.'ilch  llial  of  the  instiuiles  he 
heads. 

Dr.  Aiarsion,  a  Vi.rginian  v.lio  was  boiii  on  I.incciln's 
Birthday  (lie  will  be  -!7  ilub  nioirJi ) ,  v.<!S  a  I'Jiodes  S.-holar 
who  studied  under  Pjof.  J  Jowaid  rk^ny,  ?\obel  I'ri/e  win  - 
ner for  peniciiiin  research,  at  0;^^o;•d.'] had  g;;,Jua;ed 
from  the  \'irginia  Mihlary  Institute  anvl  die  Medical  Col- 
lege of  N'iigiid.i.  Ji:  fast  jiaced  o;der,  lu  iiUerued  af  Jo!:;i> 
Hojildii.N,  loo!;  n  icsidenex  ai  N'aiKii.  rlilh  Uni\  L-rhI;\-  ]  lo.-.- 
pila!,  attended  0.\u»rd,  v.'Oilcd  ai  Nlli  a>  an  Army  lieu- 
teiiant,  sludging  role  of  in!':;.liiir!  iifn.',-  wiio!,  .[-ijv  j;.^ 
radiation,  reui:  n^d  ui  his  alio.i  inaier  for  se\  en  )eai b  ( chn- 
ing  vdi;-. he  defeci.  d  lo  die  I'niwi  vii)  of  iwinue-^iiui  for 
a  )eai'  in  iinmunolog\).  ami  ii>  n  journe\^d  sou!];  to  tl;e 
Uni\eiiii_\  of  Misbissipjii,  wii  'ie  in  fi\e  )e.!is  lie  rose  lo 
vice  chan.elioi  o!  tlic  ir;edieal  sciioo). 

laned  back  lo  Belhc^da  four  yea-'S  ag>).  lie  look  over 
the  liegiona!  Medical  Programs  wljich,  since  hi;,  dej)ai  lure, 
have  become  almost  moribund  despile  hii  huge  eliorts  lo 
get  them  starled  and  supi)or;ed  b)  pri\ale  praclilioncrs. 
Some  of  Ihe  laltei'  \  i:v.'  Iheiii  a:,  yet  aiiolhei  fedDal  lliie.it 
to  their  fieedoms,  as  do  man)-  coiigi-essmcn.  Wiicn  one 
liigli  ]l\i\y  oflicial  was  as];ed  the  other  day  what  e\'er  hap- 
pened lo  ihc  '-Mean  Disease,  Cancer  a.nd  Slroke"'  ireaf- 
mcnl  package,  he  sighed  and  rcjilied:  "Congress  had  ils 
ow-fi  reiiiei.!).  caslraiioii."  Di.  .Mai-sloi"!,  iiieieieritaM)-.  deiiie.-^ 
that  his  gray  liai'-  (a  shade  some  colleagues  have  callec' 
"dislinguiihed  gi  a\  "')  is  an  outgro  ,.  Hi  of  his  ser\  icc  in 
goxeinnient.  He  sa\s  il  lias  IukI  a  gi  a)  ca-^i  for  years.  For 
five  monins  lie  headed  the  ncwl)-  ciealed  llea.llli  Se)-\iees 
and  Mental  l-Jcalil;  AdniinislraLion  (wi]i_eli  on  the  federa.l 
table  of  organi.vation  is  supjio-.ec'l)-  llic  hure;uicj-alie  equal 
of  Nll-j)  before  becoming  the  ninlli  adndnistralor  of  the 
insliiutcs  in  September  196.S,  succeeding  Dr.  .lames  A. 
Shannon,  wlio  had  guided  the  insliiutcs"  palh  lo  emiii..-ncc 
during  liis  13  )'ears  as  llicir  head. 

Uhdev  Dr.  ^'i::^^-;^ v:Mr  ],,;,'  •  ..  .  an  i  ;■  v.- 
al!)  i;n  sy;-:^,:;  e;..c;lk-pec  i  '  ].u^:.  h  of  k.:--)^ 
Ileal! i i  i :  ■  j;-e.:.  Li/j' or  iii.i'uciiy.  liir  iV.vK-r 

j)!a_o.  J  1.  ]\.:\  )-..  ai,.-,o;,i  e\ej)  iii,.juj  medieai  ad\-anee,  lioui 


the  de\e!opmen;  of  \aecines  against  m..ny  \-ira]  disease^ 
lo  heart  Iransjikuilaiioii.  UnJv-r  Dr.  Sliannoii  the  Nk! 
budget  was  mulliplicd  15  limes  and  the  number  of  ci-i;- 
pluyees  rose  250%.  It  nnisl  be  noted  tlKit  at  tltat  lime 
Dj-.  Shannon  ha.d  po'.verful  support  on -Capiiol  liiU  fron: 
Sen.  Lister  ]-Jill  of  Alabama,,  who  has  retired,  and  P.ep. 
John  E.  Fogarty,  who  died  tlnee  yeais  ago.  Yet,  as  Dr. 
^klrston  look  o\-cr  as  director,  money  and  manpower  were 
becoming  incrcasii-igiy  liard  lo  get.  There  is  now,  for  ex- 
ample, a  smaller  NJH  budget  for  research  and- research 
training  giants  lha.n  there  wa.s  before  Dr.  Shannon  lefi  and, 
at  the  full  professor  level,  90%  of  university  salaries  are 
higher  than  their  countcrparis  at  the  inslitu.tes. 

Man)-  behind-the-scenes  moves  surrour.ded  the  ap- 
pointnicnl  of  Dr.  Marsion  by  President  .Johnson,  wkio 
termed  the  NIH  directorship  "a  sla,ggering  job."  Mrs. 
Mary  Lasker,  the  heallh-oricnlcd  philanthropist  who  is  a 
mo\er  and  shaker  in  medical  politics,  wanted  Dr.  Michael 
DeBakcy  as  NJH  chief  and,  using  Iier  access  lo  tlie  V/hiie 
Piouse,  told  the  President  of  kier  wishes.  Mr.  JolnisOi'. 
sougln  the  reaelion  of  .lohn  W.  Gardner,  then  llEW  Secre- 
tary, ll  was  cook  Aficr  Gardner  aniiOLUU'ed  his  inlL-nlioi: 
lo  resign,  Mrs.  Lasker  a.gaun  N'isited  ih;  While  House  to 
intercede  for  F))-.  DeD.ilie)-,  Put  tlie  Presidci-.t  wcni  along 
wilki  Giirdnc!'.  Mr.  Jolmsoii  i;Ki\-  ha\'e  lir;d  resei-\  aii-vins 
about  llie  appoinimeiii  lo  a  liieh  federal  jvjii  (if  ycl  an- 
otkier  fel'ov,  Lexan. 

]3j  .  Aiarslon  locik  coniinand  --  he  jirefei  s  ihc  liile  dij-  e- 
lor  raik-er  iIlui  adi-ninislraloi---or  a  resea.ieh  coinj->k--x  th;'.!. 
despite  P.adgct  cisis  and  nuinpcwcr  sk- ij-iag.-j,  is  ]iaid'\- 
si.  iiile,  akiioaeh  il  is  ^^7  )  ea;  s  okk  N 1 ! !  slaned  oui  in  ]  ^^■'7 
as  a  rese;  >eh  Jaboi-atc^ry  a!  ihe  U.'-;.  Public  i'ealiii  Se!  > ice's 

Y/on'l  con'ijj'ciii)  publiciy 
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service,  b:i!  liis  v.  orrics  arc  on  'Jic  ri^c-. 
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;  .4^-]!  l--!a!;d,  in  New  ^'oi  l.'s  luii-boi. 
:!>r,\,  as  it  was  then  called.  iriovcJ 
■rial  s  of  llie  Pub'iic  l  laalth  SaiA- 
.i;v  ;!'.:o,  the  small  lab  was  renamed 
vi  Health.  In  ]9:.o  it  moved  to  its 
;''asda..  across  from  the  Naval  Med- 


the 


a  vp  K 
!  ;:al;a: 


neAl)-  authorized  National 
I  eoniplex  became  llie  National  ]n- 
V. !:li  ill.'  aildit'on  of  llio  National  Heart 
a:.:!  Microbiological  Institute,  the  Na- 
.;!  ilialaav  and  Nicdicinc  Insliiute,  and 
aa'a  of  Dental  l^esearch. 
'  Ml)  ha,s  been  somewhat  altered  o\er 
;  I'M'O.  ii  w  as  \  iev>cd  as  the  lead  oryan- 
i,M  aaiier.iiing  increased  knowledge 
;i^.>  prov  ided  a  broad  program  for  pi  o- 
rai!>ls.  allotted  funds  to  stabilize  in- 
iad  research,  and  gave  some  money 
laNe.irch  facilities.  But  now  there  is 
:eii\ilv  at  NIH.  The  large  increases 
;J-1960r.  VvCie  mainly  for  the  inilia- 
!'  I'ig.  ceniiali)^  orgaiiized  rescai'eh 
ao.iN  in  mind,  such  as  the  de\'elop- 
>  aiid  cancer  therapy  and  artificial 
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.!  •■>'  ariiv,  ;  It  now  has  liine  institatcs, 
! a-aau.  the  Clinical  CuUer,  the  Na- 
ai':a::ia.  iha  I'ogarty  Intei  naiiona.l  Cei:- 
a:-i'iiva  the  Nalior:al  JnslitiUa  of*]:n\i- 
Sai,j:^a'-.  ]- roliferalion   lua,  been 
a;.-.',  iaidy.  Whcii  Coiigi  ass  aiUh'ii  ;yad 
1  '     l:;vi:aia  U!  i;ioi;t]i:.  <;go  il  divl  so 
baii,  Dr.  MarNUm  and  HLXv.  'I  he 
iluii  )-as.  a)'ali  ()Vi  \  ision  ah'i'acly  v.'a^. 
.       ar.M  (if  Ilia  existing  inilililes,  and 
!;.a:\:  v/isal)'  be  spent  elsewlicre.  ']  he, 

■  :.a;  \.;aare  Washington  wags  were  pre- 
. ra!i'  s;);in  spi'oul  anoilver  apjvndago. 

1  i:a  na\'.  trend  toward  proliferation 
w  ia\ai'.ed,  a!  least  temporal ily.  One 
.■-;  s  V.  i;:aa,  aaa.lly  as  "liia  friends  of  the 

i  ':  a.  jMilnionary  institute.  Tiicy  were 
1' V,  !iaii  the  heart  institute  wa.s  re- 
I  I  I  a:i  ai;d  Lung  Institute.  Apparently 

■  '.. -.  k.-s  a.])j)ea.l  than  an  aflair  of  tliC 

.  :  airatioirs  emi^iiasis  Oii  population 
^^•)l'ai'^  I'inch  ha,s  tunvad  thurnbs 
•  ■■  of         l)irlh  control  institute,  or 
V.  :;.  ;(.  \jv  euph.emisni  neces'-rrry  to 
!a::;:oa-~  criiias.  Aticmpts'to  push,  a.n 

■  ;  :.-:::a.'  jalardaiion  also  were  blocked. 
"  ka  ii'.taidisciplinary  without  orgaii- 
S.a;.a:!\  kinch  sa)s.  "'j'hcrc  are  too 

k  asianiv;  \ou  ha\e  to  have  a  va.riel)' 
i"  k'  ik.a  graias  oiW.''  Mr,  Nixon,  Mr. 

'  •    '<  ■        ::■  klav,;:  to  waia  V-\\ 


and  Medicaid  increases  for  deli\ery  of  healkn  care  raid 
combating  the  medica.l  manpower  ■■crunch,""  rather  lliari 
increasing  the  researcli  ikiat  riiight  not  be  prodnaii\e  lo'' 
yeais.  As  Secretary  Finch  put  it  ;  '""J  here  wa.s  v.  very  real 
danger  of  NIH  becoming  extraordinarily  expensive." 

Another  ill  omen  for  NIH,  as  well  as  many  other  re- 
search centers,  is  Mr.  Finch's  expressed  feeling  tkiat  it  is 
'■hypocritical"  to  support  medical  education  through  rc- 
seaich  grants  because,  as  he  putb  it,  '■the  research-oriented 
lend  to  stay  there."  The  current  Administration  is  vitally 
concerned  with  getting  more  doctors  into  the  cities  and 
the  countryside.  ]f  research  is  played  down  in  the  coming 
budget,  medical  education  certainly  is  not.  All  predictions 
are  foi'  large  increases  for  the  traiining  of  medica.l  ma.n- 
power.  Yet  in  Mr.. Finch's  quiet  way  he  has  done  NIH  a 
good  turn  that  lias  gone  unnoticed  in  most  places.  He 
campaigned  hard  for  and  won  a  decision  high  up  in  the 
government  thai,  in  edect,  insulated  bioniedical  research 
fimds  by  treating  Medicare,  Medicaid,  and  Social  Securi'iy 
costs  separately.  Last  xear,  the  costs  of  Medicare  and 
Medicaid  had  swollen  so  grotesquely  that  $3^0  million 
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had  to  be  pried  out  of  other  areas  in  k'EW,  includii-a.  Nlkl, 
10  feed  ihcmonslers. 

Says  Dr.  Marsion:  '■The  real  iiaipact  of  the  reductions 
is  going  to  be  felt  this  spring.  I  exiicet  to  hear  scream,^,  but 
]  don't  tiiink  it  is  the  purpose  of  our  resea,rcl'i  budget  to 
make  scientists  liaj)j~'y.  V>'c  have  to  be  ]ii'oducti\ e."" 

Dr.  Marston  jioints  out  that  it  is  inflation  (see  chart  on 
page  3^,)  more  than  grant  reduction^  tha.i  is  luiriiiig  med- 
ical research  budgets,  and  adds:  '■\\'e"\e  got  some  very 
lough  choices  to  inake.  V\'e  ha\o  to  place  the  higlicst  em- 
phasis oil  biomedical  reseai  ch,  the  training  of  new  paopke, 
and  support  for  a  uni'que  organization  a.pi-aratus  to  build 
on  for  the  future.  N\'e  also  ha\e  to  mainta.iii  i-v"  quality  of 
resea.reh  and  keep  the  best  mei!  as  v.ell  as  thaii'  la.bora.- 
loiies. 

"We've  known  since  1965  that  v-'c've  been  in  a  lough 
sciueeze  on  biomedical  programs.'" lie  adds:  ''  I'here  aie  go- 
iPig  to  be  great  problems."  In  his  country-Soutkicrn  man- 
iic)-,  what  Dr.  Marston  was  saving  wa^s  more  bluntly  put 
by  the  outspol.:en  Dia  Faaeberg  duririg  a,  discussion  of  health 
prioiViies  and  nionev  and  the  cflect  of  the  .Admin^s'  'aiinu'' 
pallia  t..  ha,k'  :kn,n  f.d.  :a!  spci.dii^a  lo  kala  ina.iko:;: 
•  kkkai  V:  a.a-i'tka  lke-^i(k.iH  or  wl  o;;^  of  the  Ad/ak:i;.- 
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I  am  happy  to  join  you  at  this  annual  meeting  of  the  Biophysical 


Society  and  to  have  this  opportunity  to  make  a  few  brief  remarks  on    //  ^ 


the-f uture-of~s"c1'eTrce"~support — or— to-be -mor-e-pjcaci-se.  Federal  support  ^ 
of  basic  science  related  to  health. 


As  a  group,  biophysi cists  have  been  represented  by  a  separate 
national  society  for  only  a  few  years.    It  was  in  1957  that  scientists 
working  in  this  field  met  in  Columbus,  Ohio,  to  establish  the  Biophysical 
Society  to  encourage  development  and  dissemination  of  knowledge  in  bio- 
physics.   Looking  back  on  the  thirteen  years  that  have  passed  since  the 
Society's  founding,  one  is  struck  by  the  impressive  contributions  that 
the  broad  discipline  you  represent  has  made  to  the  advancement  of  knov/- 
ledge. 

To  a  significant  degree,  the  decade  of  the  sixties  has  been  closely 
identified  with  a  field  in  which  biophysics  has  played  a  critical  role-- 
the  field  of  molecular  biology.    Here,  in  a  short  period,  the  genetic 
code  was  deciphered  and  the  nucleic  acid  of  an  infectious  virus  was 
replicated'-achievements  that  command  the  attention    not  only  of  scientists 
but  also  of  the  general  public,  v/hich  is  today  the  principal  guarantor 
of  science  support. 

*For  presentation  before  the  Biophysical  Society,  Baltimore,  Maryland, 
.   February  26,  1970. 

■ **Director,  National  Institutes  of  Health,  U.S.  Department  of  Health, 
'Education,  and  Welfare. 
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Closely  related  to  the  rapid  strides  made  by  molecular  biologists 
are  those  made  by  physical  biologists.    A  basic  tenet  of  the  latter  is 
that,  structure,  including  molecular  and  electronic,  must  illuminate 
function.    This  belief  was  strikingly  evident  in  the  success  of  Watson 
and  Crick  in  developing  a  formal  hypothesis  for  the  structure  of 
deoxyribonucleic  acid.    From  this  work  came  the  achievements  in  molecular 
biology  familar  to  all  of  you,  deriving  from  the  groups  led  by  Nirenberg, 
Ochoa,  Holley,  Khorana  and  Kornberg ,- and  centered  on  the  genetic  code. 

There  can  be  little  doubt  that  these  advances  have  encouraged 
scientists  to  believe  that  the  state  of  the  art  and  the  prevailing  climate 
■favored  a  sustained  effort  to  obtain  answers  to  long-standing  fundamental 
questions  in  biology. 

The  total  NIH  investment  in^physical  and  molecular  biology  is  about 
$60  niillion.    This  support  has  enabled  scientists  to  address  themselves 
to  fundamental  que:^.tions  in  biology  which  to  date  have  resisted  solution. 
Because  of  their  complexity,  these  problems  require  not  only  the 
application  of  concepts  and  techniques  now  available,  but  many  new  ones 
in  areas  outside  the  traditional  biomedical  domain.    Nevertheless,  I 
think  the  progress  made  in  the  past  decade  has  established  a  theoretical 
base  for  advances  directly  related  to  human  health. 

Turning  now  to  some  problems  in  which  NIH  and  the  biophysical  science 
community  are  involved,  we  might  consider  two  that  are  putstanding: 

0   The  growing  animosity  toward  science  and  technology  throughout 
the  Nation, 


0    The  budget  constraints  under  which  v;e  have  operated  since  fiscal 
1967. 

With  regard  to  the  first,  we  have  seen  that  many  problems  steniniing 

partly  from  appl i cations  of  science  are  being  blamed  on  science  itself-- 

problems  ranging  from  the  threat  of  a  nuclear  war  to  the  alarming  expansion 

of  populations.    Vie  hear  even  medical  students  asking  whether  science  is 

"relevant"  in  a  world  beset  by  so  many  urgent  social  ills.    And  we  have   

Juiut,ff^-  .^v^ct:::^         ^^M.'^^  C^^rA^-^^ 

seen  our  support  dv+i-n^^e"'as  military^ and  other  demands  pr-eeTrp4:  the  social 

missions  that  are  essentially  science  based. 

To  these  trends  I  say,  as  I  have  before,  that  man's  most  effective 
agent  for  problem  solving  is  science,  basic  and  applied;  that  it  offers 
the  only  ultimate  answer  to  dread  and  costly  diseases  and  to  many  other 
social  needs;  that  the  scientific  apparatus  of  this  country,  the  best 
that  has  ever  been  assembled,  cannot  be  dismantled  or  allowed  to 
deteriorate  save  to  the  detriment  of  all  mankind.    Presently  I  will 
explore  briefly  some  controversial  attempts  at  the  Federal  level  to 
strengthen  science,  the  outcome  of  v;hich  will  be  of  great  moment  to 
basic  investigation. 

But  first  I  should  like  to  say  a  few  words  about  the  status  of 
the  NIH  budget,  the  major  source  of  support  for  the  field  of  biophysics. 
In  fiscal  year  1957  our  research  budget  jumped  about  70  percent  over 
the  previous  year's  and  continued  to  climb  for  a  decade,  increasing  by 
a  factor  of  six  or  seven.    Since  1967  it  has  remained  nearly  static 
while  rising  costs  have  reduced  purchasing  power.    Overall  NIH  obligations 
for  fiscal  1969  were  $1,489  million, and  the  regular  research  grant 
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portion  v;as  $460  million.    In  the  current  fiscal  year,  total  obligations 
of  $1,406  million  are  estimated,  with  a  drop  in  grants  to  $436.    /I ^  ^^/J 

For  fiscal  1971,  hov/ever,  the  President  K  requesti-ng- a  total  budget 
for  NIH  of  $1,510  million— an  increase  of  $21  million  over  1969  and  $104 
million  over  1970.    With  respect  to  the  regular  research  grants,  the 
change  will  be-- 

c   An  increase  of  $5.3  million  over  1970  for  noncompeting 
applications, 

•   An  increase  of  $13.7  million  for  competing  applications. 

Additional  funds  are  also  proposed  for  the  general  and  categorical 
clinical  research  centers    and  the  specialized  research  center  programs. 
T^ies^/j'ncreases -v/oii^<i-i5e^-.=<>ffs-et^t)y  a  22  percent  reduction  in  funds  for 
the  general  research  support  program.    Funds  for  research  fellowships 
would  be  slightly  reduced,  and  those  for  training  would  remain  about  the 
same  as  in  fiscal  1970.    This  describes  very  generally  the  research  portions 
of  the  budget  that  has  been  submitted  to  Congress--the  budget  that  NIH 


Looking  now  at  funds  for  all  R  and  D  across  the  Federal  Government,  'fzy^ 

(^•^^ 

the  proposed  1971  budget  of  $15.2  billion  is  $400  million  lower  than  that 
for  the  current  year.    On  the  other  hand,  medical  research  will  rise  w 
from  $1.6  billion  to  $1.7.    The  greatest  increases  for  medical  research 
(exclusive  of  training)  are  proposed  for  DHEW--$56  million  over  1970;  and  >^ 
NIH  research,  included  in  the  DHEW  figures,  will  rise  $107  million  to  a 


total  of  $970  million.    DoD's  medical  research  will  increase  by  $18.5 
million.    NASA  will  drop  $7.1  million  and  NSF  $200,000.    There  will  be 
a  total  increase  of  $24  million  in  the  medical  research  of  all  other 
agencies.    To  my  knowledge,  these  figures  are  the  best  indicators  avail- 
health 


my  knowledge,  these  figure: 
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able  from  which  tp'^stim'ate  future  funding'  in  sciences'^  rel a te^d  to 
which  draw  two-thiros  of^their  support  from  iFederal  sources. 


It  will"  be  obvious  from  these  figures  that  consistency  is  not  an 
attribute  of  Federal .science  support.    While  the  J971  budget  will  approach 
a  reasonable  level , of  funding. for  medical  research,  there  is'  no  assurance 
that  devastating  reductions  like  those/of  the  current  year  wil  1  not  recur, 

^  '    /  •  (    /  L/ 

or  that  future  budgets  will\aX.low  for  rising  costs,  training  of  new 


/ 


scientists  and  teachers,  and  development  of  facilities. 

-4-JteiLr^ere  is  the  question  of  where  basic  sciences,  such  as  bio- 
physics, naturally  belong  in  the  Federal  structure.    Should  their  patron 
be  an  agency  like  NSF,  dedicated  to  science  as  such,  or  should  it  be 
the  mission-oriented  agencies  like  NIH,  NASA  and  AEC?    NIH  has  concerned 
itself  with  the  development  of  this  field  because  of  its  important 
contributions  and  potential  for  health  programs.    Other  agencies  have 
similarly  found  biophysics  to  be  contributory  to  their  missions.  Throughout 
the  Nation  last  year,  about  $162  million  was  awarded  in  grants  and  contracts 
for  studies  in  biophysics  and  molecular  biology,  as  reported  to  Science 
Information  Exchange.    $150  million  of  this  was  from  the^  Federal  Govern- 
ment, including  $75  million  from  the  Public  Health  Service,  $25  from  the 
Air  Force,  $20  from  NASA,  $15  from  NSF  and  $7  from  AEC. 


Perhaps  it  v/ould  be  useful  at  this  point  to  summarize  briefly  how 
$60  million  in  NIH  grants  was  deployed  in  1968  over  the  areas  of  physical 
and  molecular  biology.    Here  I  am  speaking  only  of  research-project 
grants;  the  data  do  not  include  program  projects,  categorical  clinical 
centers,  or  support  related  to  research  facilities  and  resources. 

As  of  April  1968,  the  area  of  molecular  genetics,  including  nucleic 
acid  synthesis,  represented  the  largest  field,  accounting  for  about 
30  percent  of  the  total  support  in  terms  of  number  of  grants  and  dollars. 
The  second  largest  category,  comprising  the  structure  of  proteins  and  of 
nucleic  acids,  accounted  for  about  20  percent  of  the  grants  and  dollars. 
As  you  can  see,  these  two  broad  groups  represent  about  half  of  the  total 
NIH  support  in  physical  and  molecular  biology.    Most  of  the  remaining 
grants  are  distributed  fairly  evenly  over  studies  on  the  structure  of 
specific  proteins,  molecular  structure  in  general,  and  details  of  catalysis 
membranes,  and  organelles. 

The  great  bulk  of  the  grants--83  percent--are  supported  by  four  - 
Institutes  at  NIH.    One  of  these,  the  National  Institute  of  General 
Medical  Sciences,  supports  44  percent  of  all  NIH  grants  to  physical  and 
molecular  biology.    The  remaining  56  percent  have  been  judged  by  the 
Division  of  Research  Grants  to  be  specifically  related  to  the  missions 
of  our  categorical  Institutes. 

The  problems  confronting  science,  particularly  those  of  budget 
instability  and  constraints,  have  been  app^a^bed'5jmiu^  within^' 
the  Federal  establishment.    One  hears  from  many  sources  the  pros  and  cons 
of  a  central  Federal  agency  for  science,  versus  a  strengthened  focal 
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point  for  science  policy,  versus  a  continuation  of  di-frf'jse  support. 
For  example.  Representative  Daddario's  subcommittee  held  hearings  last 


year  on  "Centralization  of  Federal  Science  Activities."/  A  report  to 


the  subcommittee  by  the  Legislative  Reference  Service  of  the  Library  of 
Congress  [May  29,  1969]  states  that  the  issue  of  centralization  is  being 
reexamined  "because  of  the  desire  to  bring  better  order  to  the  admin- 
istration of  our  scientific  and  technological  resources  and  because  of  J 
its  current  resurrection  by  a  number  of  leaders  of  the  scientific 
community."    Those  have  included  tv;o  former  Presidents'  science  advisers, 
the  Chairman  of  the  National  Science  Board,  and  the  Chairman  of  the 
Committee  on  Science  and  Public  Policy  of  the  National  Academy  of  Sciences 

Some  of  the  witnesses'  viev/s,  derived  from  various  sources,  are 
summarized  in  the  report.    For  example,  Dr.  Jerome  B.  Wiesner,  provost 
of  MIT  and  former  science  advisor  to  President  Kennedy,  is  quoted  as 


Given  the  present  antagonisms  and  the  consider- 
able skepticism  about  the  value  of  continued  high-level 
research  and  development  activities,  I  have  concluded 
that  the  only  solution  is  to  reorganize  and  strengthen 
the  Federal  mechanisms  for  planning  and  supporting 
research  and  development. 

*  *  *  *  * 

In  the  past,  those  of  us  who  have  studied  the 
problems  of  science  policy  generally  concluded  that 
the  more  diffuse  multi -agency  arrangements  currently 
employed  serve  the  nation  better  than  would  a, single 
Department  af  Science,  into  which  were  consolidated 
all  Federal  research  and  development  activities.  I 
still  feel  that  a  single  agency  with  the  responsibility 
for  all  Federal  activities  would  be  a  poor  arrange- 
ment.   In  fact,  I  believe  it  would  be  a  mistake- even 
to  concentrate  the  responsibility  for  all  basic  research 


follows : 
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in  a  single  agency.    But  given  the  present  situation, 
one  v/hich  I  am  certain  v/ill  persist  unless  we  have 
another  major  military  confrontation,  v/e  must  create 
more  effective  mechanisms  for  planning  and  managing 
the  Government's  scientific  activities. 


Dr.  Donald  F.  Hornig,  science  advisor  to  President  Johnson,  is 
quoted  as  saying  that  v;e  haven't  created  in  this  country  a  constituency 
for  research.    This,  he  suggests,  is  a  task  for  his  successor  and  the 
scientific  community  in  general.    He  says  that  vie  must  reopen  the 
question  of  "a  large  science  agency,  a  U.S.  Department  of  Science."  But 
he  adds  that  it  "would  be  a  dreadful  mistake  to  concentrate  all  of  our 
scientific  activity  within 'a  single  agency." 

Dr.  Philip  Handler,  'Chairman  of  NSF's  National  Science  Board  and 
President  of  the  National  Academy  of  Sciences,  believes  that  "the  time 
has  come  to  resurrect  the  idea  of  a  department  of  science  and  consider 
which  components  of  government  should  be  placed  within  such  an  agency." 

Dr.  Harvey  Brooks,  Dean  of  Engineering  and  Applied  Physics,  Harvard 
University,  surveys  (without  endorsing  any  specific  action)  the  proposals 
for  centralization  in  his  recent  book  "Government  and  Science"  [pp.  1-18]. 

Dr.  Lee  A.  DuBridge,  science  adviser  to  President  Nixon,  suggests 
that  the  organizational  question  remains  open: 


People  say  sometimes,  "shouldn't  all  the  scientific 
activities  of  the  Government  be  consolidated  into  a 
single  office  or  department?"  *  *  *  Since  science  and 
engineering  are  tools  for  accomplishing  missions  for 
many  agencies,  to  say  that  one  agency  should  do  it  all, 
I  think,  would  spoil  the  impact  of  science  and  tech- 
nology in  so  many  areas  where  it  is  and  can  be  important. 


I  am  not  saying  that  the  present  organization  in 
Government  for  carrying  out  research  and  development 
is  the  final  one. 


Dr.  DuBridge  has  also  remarked,  "It  is  not  so  much  the  structure  of 
science  that  needs  strenthening  as  our  national  commitment  to  it." 

Several  other  witnesses,  including  Dr.  James  A.  Shannon,  advocate 


alternatively  a  ney/  organization  tor  policy  coordination.  \.   ^        /)  /i 

I  My  own  view  is  that  centralization  of  science,'' divorcing  it  from 
the  Federal  missions  in  health,  agriculture,  space,  etc.,  would  probably 
result  in  less  popular  support  and  lower  total  funding.    It  would  mean 
fewer  juries  for  the  v/eighfng  of  new  ideas.    And  it  would  separate  the 
mission-oriented  agencies  from  their  bases  in  fundamental  science,  whence 

« 

they  draw  the  new  knowledge  and  methodology  for  the  conduct  of  their 
programs.    I  believe  that  whatever  steps  may  be  taken  to  strengthen  the 
coordination  of  science  should  not  detract  from  the  identity  and  visibility 
of  the  social  purposes  served  or  the  objective  review  of  non-Federal 
advisory  groups. 

I  should  like  now  to  make  a  specific  point  with  respect  to  the 
support  of  research.    This  is  to  restate  my  conviction  that  the  key 
ingredient  in  the  NIH  grant  programs  is  the  project  support  system  with 
its  peer- judgment  review  and  its  commitment  of  funds'  in  light  of  the 
fact  that  responsible  and  important  research  almost  always  requires  more 
than  a  year.    The  project  system  has  proved  to  be  the  most  effective  way 
to  ensure  the  flow  of  new  knowledge  into  health-oriented  programs.  Yet 
these  concepts,  I  believe,  have  been  severely  threatened.   Jhis  was  never 
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really  intended,  but  came  about  through  the  response  to  what  v;as  visualized 
as  a  one-shot    crisis.    Let  me  review  the  situation. 

During  the  years  of  rapid  growth  of  Federal  research  appropriations, 
that  portion  of  the  research  grants  budget  which  constituted  the  non- 
competing,  continuation  "moral  commitments"  was  accepted  as  a  given  fact. • 
The  discussion  focussed  on  the  funds  for  competing  renewals,  new  grants, 
and  special  projects.    As  we  turned  the  corner  into  the  flat-funding 
period  that  started  about  1967,  various  compensatory  mechanisms  emerged; 
but  still  the  basic  concept  of  the  moral  commi tment--as  a  reflection  of 
scientific  and  professional  judgment,  and  of  the  need  for  investigators 
to  be  able  to  predict  resources--was  maintained,  though  all  knew  that 
the  ability  to  meet  these  commitments  was  dependent  on  year-by-year 
appropriations. 

Last  year,  serious  inflationary  factors,  the  war  in  Vietnam,  and 
the  introduction  of  a  new  mechanism  for  controlling  Federal  expenditures 
(required  by  the  Congress  but  influenced  by  the  Executive  Branch)  re- 
quired on  short  notice  a  serious  reduction  in  spending  across  the  Govern- 
ment.   In  the  case  of  NIH,  it  raised  the  basic  dilemma  of  whether  we 
would  indeed  continue  to  protect  entirely  the  noncompeting  continuations 
and  to  absorb  the  entire  cut  out  of  competing  renewals  and  new  grants. 

Largely  on  the  assumption  that  this  was  "a  temporary  set  of  circum- 
stances, and  because  of  the  short  time  available  for  implementation-- 
and  against  the  background,  as  you  will  recall,  of  a  much  more  serious 
situation  in  the  National  Science  Foundation,  in  which  actual,  not  moral 
commitments  had  to  be  revised  downward--a  decision  was  made  to  try  to 


n 

stabilize  the  research  enterprise.    The  number  of  awards  v/ould  be  main- 
tained by  recovering  funds  from  the  noncompeting  continuation- grants.  I 
must  say  that  the  scientific  community  in  general  agreed  v/ith  this  strategy, 
and  excellent  cooperation  prevailed  betv/een  the  administrators  at  NIH 
and  scientists  throughout  the  Nation. 

Unfortunately,  a  continuation  of  the  same  factors  of  inflation  and 
the  war  in  Vietnam  made  it  necessary  again  this  year  to  absorb  an  expenditure 
reduction  on  short  notice.    It  is  not  feasible  to  absorb  this  total 
amount  from  the  nev/  and  competing  renev/als,  so  again  we  are  negotiating 
downward  from  the  moral  commitment  level  established  in  the  past.    In  so 
doing,  we  have  changed  the  instructions  issued  last  year,  when  the  goal 
was  to  maintain  the  number  of  grants  at  the  expense  of  continuing  non- 
competing.    This  year  we  realize  that  we  cannot  maintain  the  number  of 
grants,  and  have  set  limits  on  the  degree  to  which  noncompeting  continuations 
can  be  negotiated  without  specific  approval  by  my  office. 

In  our  budget  projections  for  1971  and  subsequent  years,  I  will  urge 
that  the  primary  goal  be  to  move  back  toward  honoring  the  moral  commit- 
ment as  our  first  priority.    Otherwise,  I  think  it  is  unlikely  that  we 
can  maintain  the  integrity  of  the  peer  review  system  in  conditions  where, 
on  a  year-by-year  basis,  figures  arrived  at  through  scientific  and 
professional  judgment  are  administratively  negotiated  downward  over 
significant  ranges.    Moreover,  I  think  it  unlikely  that, research  can  be 
conducted  productively  without  anticipation  of  the  resources  that  will  be 
available  in  the  year  ahead.    This  goal  may  require  two  to  three  years 
to  reach. 
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The  issues  raised  v/hen  budgetary  constraints  force  a  mission-oriented 

agency  to  narrow  its  scope  and  insist  upon  a  higher  degree  of  mission 

relevance  as  a  precondition  for  support  are  indeed  complex.    In  general, 
* 

the  inherent  scientific  value  placed  upon  a  proposal  by  a  peer  group,  as 
well  as  an  estimate  of  proximity  to  the  program  goal,  determines  the 
decision  to  fund  or  not  to  fund  a  research-grant  application.    Here,  the 
more  elegant  and  inherently  meritorious  a  scientific  proposal,  the  better 
its  chance  of  surviving  competition  with  projects  considered  more  relevant 
to  health  missions.. 

The  really  important  problem,  however,  is  how  to  deal  with  groups  of 
grants  in  fields  or  disciplines  which,  as  a  whole,  are  on  the  periphery 
of  a  Federal  agency's  interests.    For  example,  many  areas  of  research  in 
organic  chemistry  are  relevant  to  the  general  mission  of  NIH,  subserving 
the  fields  of  medicinal  chemistry,  pharmacology-toxicology,  biochemistry 
and  molecular  biology.    On  the  other  hand,  when  fiscal  crunches  develop, 
support  for  such  work  may  have  a  lower  priority  for  funding  as  compared 
with  areas  more  immediately  related  to  health  problems.    As  a  con- 
sequence, large  blocks  of  research  activity  are  subject  to  severely 
curtailed  Federal  funding,  with  reduction  of  income  to  academic  depart- 
ments throughout  the  country. 

A  logical  solution  to  this  set  of  problems  would  be  for  investi- 
gators in  such  fields  to  seek  support  from  mission-oriented  agencies 
only  in  unusual  circumstances  and  to  accept  it  only  when  it  constitutes 
a  small  and  marginal  part  of  their  total  support.    Clearly,  NSF  must 
open  its  doors  to  these  disciplines  and  try  to  secure  appropriations 
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large  enough  to  cover  high-quality  research.    To  some  extent,  the 
magnitude  of  the  problem  of  funding  basic  science  can  be  mitigated  by 
heightened  attention  on  the  part  .of  all  Federal  agencies  to  projects  in 
domains  that  are  properly--even  though  at  the  margin  of  mission  relevance-- 
supportable  by  the  Federal  Government.    It  v;ould  certainly  seem  to  be 
in  the  best  interest  of  all  parties  to  expedite  negotiated  transfers 
of  high-quality,  lov;-relevance  projects  from  mission-oriented  agencies  to 
NSF.    NIH  is  already  participating  in  such  an  arrangement. 

Under  way  at  NIH  are  several  activities  designed  to  minimize  the 
consequences  of  budget  restrictions  in  a  mission-oriented  context.  Meetings- 
held  between  NIH  and  NSF  staff,  for  example,  seek  to  obviate  the  adverse 
effect  of  such  restrictions  on  basic  disciplines.    These  exchanges  concern 
genera-l  policy  as  well  as  individual  projects  and  fields.    Another  activity 
is  a  study  of  decisions  made  within  the  Institutes  which  consider  general 
NIH  objectives,  such  as  the  support  of  basic  biomedical  sciences,  and 
■the  more  specific  Institute  objectives.    The  study  will  lend  perspective 
-on  actions  within  the  discipline-oriented  study  sections,  and  will  seek 
to  clarify  policy  in  areas  of  conflict  between  quality  and  relevance. 

The  whole  matter  of  Federal  science  policy  is  being  debated  in 
many  forums".    I  have  discussed  several.    Another  that  I  might  mention 
in  passing  is  a  recent  meeting  of  the  Council  of  Academic  Societies 
serving  the  Association  of  American  Medical  Colleges,  which  was  devoted 
to  the  broad  question  of  how  to  determine  appropriate  levels  of  science 
support.    These  activities  derive  from  a  set  of  circumstances  that  might 
be  summarized  by  way  of  conclusion. 
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A  general  reordering  of  national  priorities  is  under  v;ay;  and  basic 
science--even  health-related  science,  important  as  it  may  seem  to  us-- 
must  prove  its  case.    VJe  can  take  nothing  for  granted.    Again-,  a  slov/ing 
of  growth  in  the  life  sciences  was  inevitable,  though  one  would  have  hoped 
for  a-gradual  deceleration  with  al lowances  ^for  inflation  and  £xpandi_ng   ^  .  ' 
research  opportunities.    ^  deflection  of  young  people  from  research  careers 
and  an  irreparable  loss  of  momentum  crs_ariiong?the  tragi c  .consequences . 
Btft^here  are  reasons  to  be  optimisttc.^  It  should  be  possible""to' develop^ 
effective  mechanisms  within  the  Federal  framework--drawing  strength  ij^m 
its  mission  orientation— wKich.  will  ensure  sustained  support  for  the  . 
basic  research  so  vital-^'^o^ the  attainment  of  social  goals. 


continued. 


a.  )    vjorld  disamanent, 

b.  )    environmental  pollution  control^ 

c.  )    alleviation  of  poverty,  hunger  and  misery  among  the 

socially,  economically  and  politically  deprived, 

d.  )    control  on  use  of  crustal  resources, 
and                    e.)    control  of  world  population, 

FURTHSPJ-IORSj  the  Bioph^'^sical  Society  strongly  urges  each  of  its  members  to 

reevaluate  each  of  his  or  her  activities  in  term^of  its  priority 
in  relation  to  the  problems  in  the  world,  and  devote  at  least 
tvjenty  percent  of  his  or  her  effort  toward  the  solution  of  these. 


WHERK'LS,  the  United  States  in  the  alleged  interest  of  national  security  has 
doubled  its  military  budget  three -tl^es  in  the  last  tv?enty  years; 

rJHERilAS,  the  continued  and  accelerated  escalation  of  nuclear  armament,  ABI'I, 
KLRYf  etc,  serves  only  to  diminish  our  security  and  increase  the 
probability  of  human  extinction; 

VJHSREAS,  the  continued  growth  of  industry  for  destructive,  military  purposes 
represents  the  posture  of  our  national  and  international  policy  to 
protect  our  foreign  investments  and  continued  supply  of  resources; 

''{EREAS,  the  involvement  of  universities  in  military  research  represents  an 
important  political  sanction  of  the  Department  of  Defense  and  our 
Slilitaristic  domestic  and  foreign  policy; 

BE  IT  RESOLVED  THAT,  the  Biophysical  Society 

(1)  strongly  opposes  further  support  of  the  Military  and  its  ■ 
associated  industry 

(2)  strongly  opposes  the  Mar  in  Vietnam  and  Laos  and  any  future 
similar  wars  with  imperialistic  and  counter  revolutionary  goals 

(3)  strongly  urges  the  establishment  of  national  priorities  that 
put  constructive  programs  on  top,  directed  at 


The    roduction  in  Federal  fvmds  available  for  maintaining  and 

Improving  the  health  of  our  people  is  indof cnciblo.    It  is  not  true 

that  funds  havo  boon  diverted  fron  basic  to  more  applied  resoarch,  or 

to  clinical  areas,  or  to  the  construction  of  nodical  schools  and 

hospitals.    In  fact  the  medical  problems  faced  by  middle  and  vrorking 
« 

class  poople,  their  housing  conditions,  and  their  schools  continue  to 
vorsen.    But  tho  immense  expenditures  to  support  the  mslt  in  Vietnam 
find  its  expansion  into  Laos  continue,    A  fortune  has  been  spent  to 
construct  a  military  machine  whose  role  is  the  maintenance  of  U.S. 
influence  internationally,    Tho  needs  of  the  poople  have  been  made 
secondary  to  this,  , 

Therefore  this  meeting  of  the  Biophysical  Society  feels  it  to 
be  in  the  interest  of  the  majority  of  Amoricans  to  call  for: 

1)  Immediate  restoration  and  expansion  of  the  funds  allotcd 
to  he&lth  related  research, 

2)  Immediate  restoration  and  expr.nsion  of  funds  for  constructing 
equiping,  and  staff ling  of  nev  medical  schools  and  com-Tiunity 
hospitals, 

3)  Immediate  devolopmont  of  an  extensive  program  for  the 

'       complete  care  of  the  sick  and  a  restoration  and  expansion 
r.lli-.  -  _-6f  the  funds  allotod  for  this  purpose.    This  must  be  coupled 
with  vast  housing  and  school  building  programs, 

4)  Immediate  withdrawal  from  Vietnam  and  othor  such  military 
"  ~       '"  involvements  to  make  this  program  possible. 
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I  am  grateful  for  this  opportunity  to  reach  physicians  in  Korea  through  the  pages  of  the  official 
Journal  of  the  Research  Institute  of  Medical  Science  of  Korea.  The  Research  Institute  is,  of  course, 
your  analog  of  the  United  States'  National  Institutes  of  Health  and  our  mission  has  much  in  common 
^ith  your  own-seeking  solutions  to  the  medical  problems  confronting  our  citizens  in  order  to  improve 
the  health  of  our  people. 

The  purpose  of  this  article  is  to  acquaint  readers  of  the  Journal  with  the  role,  history  and  current 
programs  of  the  National  Institutes  of  Health,  the  primary  health  research  and  education  agency  of 
the  United  States  government. 

Today,  NIH's  mission  is  served  through  three  major  programs-'  the  conduct  and  support  of  biomedical 
resesrrh,  the  development  of  national  health  manpower  sesources,  and  the  improvement  of  biomedical 
communications  systems. 

To  carry  out  these  functions,  NIH  is  organized  into  ten  research  institutes  and  three  research  divisions, 
a  Bureau  of  Health  Professions  Education  and  Manpower  Training,  and  the  National  Librar>'  of 
Medicine.  In  addition,  there  is  the  Clinical  Center  (research  hospital)  and  the  John  E.  Fogarty 
iiiemational  Center. 

The  programs  of  the  research  institutes  are  designed  to  obtain  new  knowledge  to  combat  the  major 
^^ag  and  disabling  diseases  prevalent  in  the  United  States  today- -cancer,  heart  disease,  arthritis, 
aeurological  diseases,  visual  disorders,  infectious  diseases- -and  to  investigate  dental  disorders,  human 
Kvelopment,  and  environmental  Jiealth  as  well  as  to  foster  knowledge  in  the  fundamental  life  sciences. 

The  institutes  award  research  grants  and  training  grants,  in  order  to  maintain  a  pool  of  well-trained 
•search  scientists.  All  but  one  of  the  institutes  also  maintains  its  own  laboratory  and  clinical  research 

^IH  has  one  regulatory  responsibility.  Its  Division  of  Biologies  Standards  is  concerned  with  the 
•^'■y,  purity,  and  potency  of  vaccines  and  other  biological  products  sold  in  interstate  commerce  or 
''ported.  DBS  sets  standards  for  the  -production  and  testing  of  these  products  and  licenses  commercial 


tTi'jiacturers. 


Bureau  of  Health  Professions  Education  and  Manpower  Training  awards  grants  to  schools  of 
'i-ie,  dentistry,  nursing,  and  other  of  the  health  professions  to  help  them  improve  the  quality  of 
teaching  programs  and  to  increase  their  capacity  for  educating  highly  skilled  health  personnel. 
Sureau  also  provides  funds  for  the  construction  and  renovation  of  health  teaching  facilities  and 
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for  loans  and  scholarships  to  individual  students. 

GDllecting,  organizing,  and  disseminating  biomedical  information  is  the  responsibility  of  the  National 
Library  of  Medicine.  NLM  is  one  of  the  world's  great  medical  research  resources  and  is  viewed  as  the 
prototype  "library  without  walls"  of  the  future.  Far  more  than  a  repository  of  books  and  journals,  the 
Library  is  actively  employing  technology  to  make  its  great  resources  available  to  scientists  and  practi- 
tioners across  the  nation.  Its  funding  of  regional  medical  libraries  is  helping  build  a  nationwide  biomed- 
ical communications  network. 

NIH  HISTORY 

The  tradition  of  Federal  involvement  in  civilian  health  research  can  be  traced  back  to  the  year 
1887  when  a  small  one-room  laboratory  was  established  at  Staten  Island,  New  York  hospital  of  the 
U.S.  Marine  Hospital  Service,  forerunner  of  today's  Public  Health  Service. 

A  Young  health  officer,  Dr.  Joseph  J.  Kinyoun,  set  up  the  laboratory  for  the  purpose  of  detecting 
carriers  of  cholera  among  the  hundreds  of  immigrants  then  arriving  daily  in  the  Port  of  New  York. 
Kinyoun  had  studied  the  new  bacteriology  in  Europe,  met  the  great  men  of  the  day--Koch,  Ehrlich, 
Roux,  and  von  Behring--and  returned  to  the  United  States  fired  with  a  determination  to  make  his  new 
knowledge  contribute  to  the  improvement  of  public"  health  in  his  country. 

During  Kinyoun's  first  year  at  work,  he  isolated  the  cholera  organism  from  passengers  arriving  at 
New  York  on  two  steamships.  Following  this  success,  his  attention  turned  to  other  public  health 
problems,  thus  setting  the  pattern  for  the  comprehensive  Federally-sponsored  research  program  admini- 
stered by  NIH  today. 

ACCOMPLISHMENTS 

Over  the  years,  the  NIH  staff  has  contributed  significantly  to  medical  knowledge.  Early  accomplish- 
ments included  Dr.  Joseph  Goldberger's  determination  that  pellagra  was  a  dietary  deficiency  disease. 
This  discovery  opened  a  whole  new  field  of  investigation  on  the  relationship  of  nutrition  to  health. 

Beginning  in  1910,  studies  in  Montana  on  Rocky  Mountain  spotted  fever,  spread  by  ticks  and 
similar  to  typhus,  led  to  the  development  of  a  vaccine  and  serum  against  the  dreaded  disease  of  sheep 
herders  and  the  founding  of  the  worldrenowned  NIH  Rocky  Mountain  Laboratory  which  today  is 
conducting  investigations  of  rickettsial  diseases  in  nature  and  other  infectious  disorders. 

More  recent  accomplishments  by  NIH  staff  include  the  identification  of  the  enzyme  lacking  in  the 
metabolic-error  disorder  galactosemia  by  Kalckar,  Anderson,  and  Isselbacher  in  1956;  the  development 
of  a  rapid  diagnostic  test  for  rheumatoid  arthritis  by  Bozicevich,  Freund,  and  Bunim  in  1957;  and  the 
proof  that  monkey  malaria  can  be  transmitted  to  man  through  the  bite  of  an  infected  mosquito, 
reported  by  Eyles,  Coatney,  and  Getz  in  1960. 

Perhaps,  the  outstanding  research  event  of  the  1960's"the  first  step  in  deciphering  the  genetic  code  - 
was  accomplished  in  an  NIH  laboratory  by  Dr.  Marshall  W.  Nirenberg  and  Heinrich  Matthaei  in 
1961.  Dr.  Nirenberg  received  the  1968  Nobel  Prize  in  Physiology  or  Medicine  for  this  work,  the  ^ir^t 
U.S.  government  scientist  to  be  so  honored. 

Another  great  accomplishment,  in  the  latter  part  "of  the  1960's,  was  the  development  of  the  h\x 
attenuated  rubella  virus  strain,  HPV-77,    by  Meyer  and  Parkman  of  MH's  Division  of   Bioloe:  .- 
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Standards.  This  is  the  strain  now  being  used  in  the  first  rubella  vaccine  which,  it  is  hoped,  will 
prevent  a  recurrence  of  the  tragic  epidemic  which  struck  the  United  States  in  1964-65  causing  an 
estimated  20-30  thousand  infants  to  be  bom  with  severe  congenital  defects. 

These  and  many  other  achievements  of  staff  scientists  have  gained  NIH  its  present  position  of 
leadership  in  world  biomedical  research.  Yet,  the  agency's  greatest  impact  today  is  made  through  its 
various  "extramural"  programs- -grants  and  awards  to  non-government  institutions  and  individuals  the- 
world  over. 

RESEARCH  GRANTS 

The  research  grant  program  is  the  largest  of  these.  Research  grants  are  awarded  in  the  name  of 
individual  scientists  to  universities  and  other  public  and  non-profit  private  research  organizations  to 
support  projects  of  the  scientists'  own  choosing.  The  purpose  of  these  grants  is  to  encourage  and 
support  research  in  public  health  and  medicine  and  in  sciences  basic  to  those  fields. 

In  making  these  awards,  NIH  depends  upon  advisory  and  consultative  groups  of  highly  qualified 
persons  drawn  from  many  different  specialized  fields  for  review  and  evaluation  of  all  grant  applications. 

Initially,  a  study  section  (composed  primarily  of  non-Federal  specialists  in  the  various  health  and 
health-related  sciences)  reviews  each  grant  proposal  to  assure  that  the  contemplated  reseaich  is  of 
scientific  importance  and  that  the  investigator  is  competent  to  carry  on  the  research. 

Following  this  review,  the  proposal  is  then  examined  by  an  advisory  council  of  the  institute  or 
division  that  will  support  the  application  if  approved.  Such  councils,  legislatively  authorized,  are  com- 
posed of  nationally  recognized  non-government  leaders  in  medical  research,  medical  and  allied  health 
practice,  health  professions  education,  public  affairs  as  well  as  representatives  of  the  public  itself.  On  the 
basis  of  the  recommendations  from  these  councils,  awards  for  support  of  projects  are  made  to  successful 
applicants. 

At  present,  over  13, 000  research  grants  are  in  force.  They  are  distributed  in  each  of  the  fifty 
United  States,  two  U.S.  territories,  and  abroad  in  46  nations,  including  Korea. 

RESEARCH  TRAINING 

Support  of  training  of  research  scientists  and  health  professionals  is  deemed  essential  to  national 
progress  in  the  improvement  of  health.  NIH  has  responded  to  this  need  by  supporting  training 
programs  in  public  and  other  non-profit  scientific  institutions  for  more  than  two  decades  to  enable 
them  to  develop,  expand,  and  improve  education  in  the  health-related  sciences.  With  its  incorporation 
of  the  Bureau  of  Health  Professions  Education  and  Manpower  Training  in  1968,  NIH  expanded  edu- 
cational support  to  include  aid  to  schools  and  students  of  the  practicing  health  and  allied  health 
professions. 

Support  is  given  through  training  grants  to  eligible  institutions,  and  traineeship  awards,  fellowships, 
scholarships,  and  loans  are  made  to  individuals  sponsored  by  the  institution  of  their  choice.  Support  is 
also  given  to  scientists  of  superior  potential  and  capability  through  a  research  career  program  in  order 
to  provide  them  with  increased  full-time  career  opportunities. 

Other  NIH  awards  are  for  the  construction  of  health  research  facilities,  teaching  facilities  for  the 
health  professions,  and  medical  libraries.  Grants  for  the  development  of  medical  library  resources  and 
research  animal  resources  are  also  provided. 
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NIH  INVESTMENT  IN  HEALTH 

This  comprehensive  investment  in  health  progress  has  been  particularly  fruitful.  It  has  revolutionized 
the  range  of  diagnostic,  therapeutic,  and  preventive  capability  available  for  medical  and  health  services. 
It  has  transformed  the  prognostic  expectancy  in  cancer,  heart  conditions,  cerebrovascular  diseases, 
infectious  disorders,  and  many  other  areas.  Finally,  it  has  opened  penetrating  insights  into  the  nature 
of  life,  the  functioning  of  biological  systems,  the  basic  character  of  disease,  degenerative  processes,  and 
the  conditions  of  health  which  provide  the  basis  for  the  further  advance  of  medical  science  and  practice. 

While  there  is  no  single  qualitative  measure  on  which  to  base  an  assessment  of  the  NIH  contribution 
to  the  advancement  of  health,  it  may  be  fairly  said  that  the  agency  has  played  a  vital  role,  directly 
or  indirectly,  in  virtually  every  field  of  medical  progress  during  the  past  two  and  a  half  decades. 

From  the  development  of  drugs  against  cancer,  through  the  creation  of  synthetic  viruses  in  test  tubes, 
to  organ  transplantation,  NIH  programs  have  contributed  manpower,  money,  and /or  resources  to  man's 
•continuing  struggle  in  behalf  of  better  health. 


NIH  RESEARCH  -  W69 

An  idea  of  the  scope  of  activities  with  which  NIH  is  concerned  can  be  gained  by  glancing  at  some 
■of  the  accomplishments  of  the  year  past. 

Among  the  achievements  of  NIH  laboratory  and  clinical  research  were: 

— The  successful  use  of  the  synthetic  interferon  inducer  poly  I:C  in  treating  tumors.  Mice  which 
had  undergone  cancer  tissue  transplantation  were  given  repeated  injections  of  the  chemical.  Within  41 
■days  after  the  slow-growing  mouse  tumors  .were  transplanted  there  were  no  sur\'ivors  among  non- 
injected  controls,  but  all  the  injected  animals  were  alive,  one-third  with  no  signs  of  cancer  two  months 
after  treatment  had  been  halted.  Clinical  trials  are  now  undenAay  at  NIH  and  elsewhere. 

— The  use  of  an  artificial  lung  to  support  life  in  fetal  lambs  for  up  to  23-2  days  after  being  placed 
in  a  fluid-filled  artificial  womb.  The  work  may  lead  to  explorations  of  the  potential  usefulness  of  the 
.artificial  lung  in  treating  newborn  infants  suffering  from  acute  respiraton.'  distress. 

— The  demonstration,  in  collaboration  with  academic  scientists,  that  measles  virus  is  associated  with 
■a  rare  brain  disorder- -subacute  sclerosing  panencephalitis--that  strikes  between  100  and  200  adolescents 
■annually  and  fatally  in  the  United  States.  This  finding  marked  the  first  identification  of  a  common 
■virus  with  a  progressive  chronic  nervous  system  disorder  in  humans. 

A  few  of  the  outstanding  accomplishments  resulting  from  the  nearly  13,000  research  grants  admin- 
istered by  NIH  were: 

— The  first  synthesis  of  the  -gene-regulating  enzyme  ribonuclease,  announced  simultaneously  by  NIH 
:grantees  at  Rockefeller  University  and  Merck  Sharpie  &  Dohme  researchers.  This  feat  may  lead  to  the 
•duplication  of  other  enzymes  used  by  cells  and  thus  a  more  fundamental  understanding  of  the  comple.x 
energy  processes  that  govern  health  and  disease. 

—  The  use  of  detoxified  allergens  called  "allergoids'  which  promise  to  be  highty  useful  in  alleviating 
and  perhaps  preventing  the  symptoms  of  allergies.  Grantees  at  Johns  Hopkins  University  speculate  that 
allergoids  will  greatly  enhance  the  effectiveness  of  desensitizing  injections. 

—  The  deciphering  of  the  complete  structure  of  gamma   globulin  in  an  NIH  supported  study  at 
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Rockefeller  University.    This  milestone  along  the  road  to  understanding  antibody  synthesis  points  the 
way  to  improving  the  immune  process  or  suppressing  it  to  facilitate  organ  transplants. 

MANPOWER  - 1969 

In  the  manpower  area,  an  exciting  new  program  was  announced  in  1969  which  is  expected  to 
increase  enrollment  in  U.S.  schools  of  medicin;  and  osteopathic  medicine  by  4,000  over  the  next  four 
years.  Known  as  the  Physician  Augmentation  Program,  the  activity  supports  the  addition  of  1,000 
first-year  places  in  schools  of  medicine  and  osteopathic  medicine  commencing  with  the  fall  term  of 
1970. 

During  1959  an  estimated  $  93.  4  million  went  for  support  of  medical,  dental,  nursing,  public  health, 
allied  health,  and  other  health  professional  schools.  Approxiamately_  $  62.  2  million  went  for  student 
assistance,  including  traineeships,  schloarships  and  opportunity  grants,  and  loans. 

NATIONAL  LIBRARY  OF  MEDICINE 

L35t  year  the  National  Library  of  Medicine  provided  a  quarter  of  a  million  services  to  readers  and 
■user;.  Some  127,  030  of  these  were  loans  in  support  of  medical  libraries  across  the  country.  Through 
.a  cDmpute.-ized  retrieval  called  "Medlars",  the  Library  provided  to  scientists  and  physicians  throughout 
ths  country  over  10,  000  computer  searches  of  literature.  It  now  shares  the  retrieval  power  of  Medlars 
with  11  universitj'-based  bibliographic  search  centers  and  regional  medical  libraries  constituting  a 
prototype  computer  service  network. 

A^D  using  Medlars,  the  Librar  y  has  continued  to  expand  its  index  publication  activities,  producing 
over  123,033  pages  of  Index  Medicus,  Current  Catalog,  and  11  specialized  indexes  in  various  fields  of 
medicine.  O/er  20,  033  subscriptions  to  these  publications  have  been  sold. 

NIH -  THE  FUTURE 

Locking  to  the  future,  we  have  great  hope  that  the  1970's  will  bring  satisfying  results  from  the 
recent  investment  of  NIH  and  other  government  agencies  in  population  control  studies. 

The  National  Institute  of  Child  Health  and  Human  Development  announced  during  1969  the  signing 
of  75  research  contracts  totaling  about  $  3  million  to  explore  new  methods  of  contraception  and  to  do 
ii^havioral  studies  related  to  the  wor  Id  population  problem.  The  goal  of  the  program  is  an  array  of 
methods  that  are  effective,  safe,  inexpensive,  and  suited  to  the  varied  needs  of  different  population 
groups  the  world  over. 

I  am  confident  that  a  multidisciplinary  approach  to  this  great  problem  with  its  social  and  economic, 
wail  as  medical  aspects  will  enable  us  to  meet  what  President  Nixon  has  said  will  be  "one  of  the 
ni^st  serious  challenges  to  human  destiny  in  the  last  third  of  this  century." 
The  appropriate  allocation  of  priorities  for  scarce  resources  is  probably  the  greatest  and  most  pers-asive 
•"^llenge  facing  U.S.  medical  research  in  the  decade  to  come.  It  will  require  a  unification  of  research, 
--national  and  informational  resou  rces  that  is  unprecedented.    We  expect  that  the  National  Institutes 
••;Health  will  provide  continuing  leadership  in  the  great  struggle  to  insure  the  quality  and  dignity  of 
•■-■nan  life,  through  the  advancemen  t  of  knowledge  for  health. 
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I.     ORGANIZATION  OF  THE 
!iM!ONAL  INSTITUTES  OF  HEALTH 


DHEW 

NIUC  lEALTH  SEIVICE 


The  above  chart  represents  the  National   Institutes  of  Health  as  now 
organized.     A  reorganization  of  the  health  components  of  the  Department 
of  Health,  Education,  and  Welfare,  effective  April  1,  1968,  resulted  in 
the  following  changes: 


•    The  Bureau  of  Health  Manpower  and  the  National  Library  of 

Medicine  were  merged  with  NIH.     (BHM  was  subsequently  expanded 
to  include  all  NIH  programs  of  construction  grants  and  research 
resources,  and  was  renamed  the  "Bureau  of  Health  Professions 
Education  and  Manpower  Training.") 


•  A  Health  Services  and  Mental  Health  Administration  was  established 
to  include  most  other  functions  previously  assigned  to  the  Public 
Health  Service  (including  the  Regional  Medical  Programs  of  NIH). 

•  A  Consumer  Protection  and  Environmental  Health  Service,  containing 
the  FDA,  was  created  as  the  third  major  component  of  an  expanded 
and  more  comprehensive  PHS.     On  February  1,   1970,  this  component 
was  divided  into  two  agenc ies--the  Environmental  Health  Service 
and  the  Food  and  Drug  Administration. 

•  Direct  authority  over  the  new  PHS  was  given  to  the  Assistant 
Secretary  for  Health  and  Scientific  Affairs. 


Other  organizational  changes  within  NIH  include: 


•  Consolidation  of  all  construction  grant  programs  in  a  newly 
created  Division  of  Educational  and  Research  Facilities  in 
the  Bureau  of  Health  Professions  Education  and  Manpower 
Training. 

•  Establishment  of  the  Lister  Hill  National  Center  for  Biomedical 
Communications  in  NLM. 

•  Establishment  of  the  National  Eye  Institute. 

•  Elevation  of  the  Division  of  Environmental  Health  Sciences 
to  a  National  Institute. 


The  top  NIH  staff  is  as  follows: 

Director  Dr.  Robert  Q.  Marston 

Deputy  Director  Dr.  John  F.  Sherman 

Deputy  Director  for  Science  Dr.  Robert  W.  Berliner 

Director,  Bureau  of  Health 
Professions  Education  and 


Man  powe  r  Training 


Dr.  Kenneth  M.  Endicott 


Director,  National 
of  Medicine 


Li  brary 


Dr.  Martin  M.  Cummings 


Associate  Director 
Heal th  Manpowe r 


for 


Dr.  Leonard  D.  Fenninger 


Associ ate  Di  rector 
Program  Planning 
Eva  1  uat  ion 


for 
and 


Dr.  Thomas  J.  Kennedy 


Associate  Director 
Administration 


for 


Mr.  Richard  L.  Seggel 


Associate  Director  for 
Extramural  Research 
and  Training 


Dr.  Ronald  W.  Lamont-Havers 


Assistant  Director  for 
Collaborative  Research 


Dr.  Leon  Jacobs 
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xl.     i-RESlDENT'S  1971  BUDGET 
To-^al   ""-nds  avai'aol     for  obiigaticn,   including  those  carried 
ove--  fron  prior  years  but  excluding  effect  of 
advancf^  obligstiona^  authority 


(in  thousands) 


Fiscal  year  1971  budget 


Fiscal  vear  Fiscal  year  Change 

196-j   i  :/0^  1971  from  1970 

i  ns  t  iiur.es  &  Research  Divisions 

Research  grants                                     $555,278  $532,171  $5^6.389  +$l4.2l8 

Trairiing  grants  &  fellowships              196,391  178,522  176,787  -  1,735 

Direct  operations                                    250,868  263,05b  312.372  +  ^9.316 

Subtotal                                 1,002,537  973,7^9  1,035,548  +  61,799 

Bureau  of  Health  Professions 


Education  &  Manpower  Training 
Health  Manpower: 

Institui-ional  support   9^,^66         128,859              U7,966  +  19,107 

Student  assistance-'-'^   79,129          7^.059               78,963  +  k,30k 

(OL).  aqc-!r:-.-  new  bud.  auth.)  (68,956)             (78,963)  (+  10,007) 

Other   15,^70          16,7^6               18,388  +  1,642 

Dental  He:ilth   8,750           10,824                 10,954  +  130 

Researcn  Resources   65,00?           62,678                63,701  +  1,023 

Construction  of  Health  Educa- 
tional Res.  &  Library  Fac. . . .  173,593         149,281               126,100  -  23,l8l 

(Obi.  against  new  bud.  a.rh.)                                (126, 100)  (126,100)  (  0) 

Subtotal   435,397         442,44?             .^^^»Q72  +  3.62T" 

(Obl.  aqainst  new  bud.  auth.)  (414,163)            (446,072)  (+  31,909) 

National   Library  ol"  Medicine 

Grants   7,904           6,157                5,792  -  365 

(Obl.  against  new  bud.  auth.)  (5,457)               (5,792)  (+  335) 

Direct  operations                                   12,433           13,806  1  3,977  +  171 

Subtot.v,   20,337          19,963              J9.769  -  19"^ 

(Obl.   against  new  bud.  auth.)  (19,263)              (19,769)  (+  50^ 

Bui  Idi  ng  and  Faci  1  i  ties                               4,864             6,017                    6,656  +  639 

(Obl .   agai  nst  new  bud.   auth.)  (1 ,61 5)              I          0)  (-  1 ,615) 

Office  of  the  Director                                 7 , 3 !  8             7,930  8,206  -i-  276 

TOTAL  NIH                               '     1  .470.453       1  ,450.106  1  .516.251  -t-  66  J4^ 

(Obl.  against  new  bud.  auth.)  (1,416,720)         (1,509,595)  (+92,875) 

"Adjusted  appropriation;  see  explanation  on  following  page, 
'•"'■Includes  funds  obligated  under  the  student-loan  revolving  funds. 
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III.     ADJUSTMENTS  IN  THE  FY  1970  BUDGET 

A.  Background 

A  compromise  HEV/~Labor  appropriation  bill  was  enacted  on  March  5, 
1970.     This  action  followed  a  series  of  events   in  which  the  bill  was 
passed  by  the  Congress  and  vetoed  by  the  President,  with  the  veto 
later  upheld  by  vote  of  the  House  of  Representatives. 

Prior  to  final  appropriation  action,   all  agencies  of  the  L.£^p3rtment 
of  Health,  Education,  and  Welfare  operated  under  the  aut'/irity  of  a 
"continuing  resolution"  which  limited  funds  to  last  year's   level,  the 
President's  budget,  or  the  amounts  proposed  in  the  appropriation  bill, 
whicnever  was   lower.     In  actuality,  however,   the  agencies  functioned 
within  limitations  set  by  the  President  which  were  generally  lower 
than  any  of  the  above.     Those  limitations  were  set  last  summer  under 
the  provisions  of  Congressional   legislation  restricting  expenditures 
and  by  direction  of  the  President  to  keep  expenditures  within  the 
limits  originally  estimated  in  his  FY  1970  budget. 

The  President's  fiscal  year  1971  budget  which  was  transmitted  to 
Congress  on  February  2,    1970,  contained  a  "middle  year"  1970  column 
reflecting  tentative  funding  levels  for  this  fiscal  year.  Subsequently, 
those  "levels"  were  refined,    in  material   furnished  the  Committee  on 
Appropriations,  to  show  allocations  proposed  after  the  enactment  of 
the  NIH  appropriations.     In  the  aggregate,   these  allocations  are  less 
than  amounts  appropriated. 

The  reasons  for  and  nature  of  the  President's  actions  on  the  fiscal 
year  1970  budget  are  explained  below. 

B.  The  Problem 

Federal  outlays   (expenditures)  must  be  restrained  to  combat  inflation. 

Since  the   1970  budget  was  submitted,   the  estimate  of  ou-. 'fys  for  the 
total   Federal  budget  has  risen  $3-5  billion. 

C .  Actions  Taken 

The  Congress  placed  a  ceiling  on  total   Federal  outlays   in  the  "Second 
Supplemental  Appropriation  Bill,  1969"  (Public  Law  91-^7)- 

The  President  has  required  that  action  be  taken  to  hold  1970  Federal 
outlays  to  the  budget  estimate  of  $192.9  billion. 

HEW  and  other  Departments  have  been  required  to  limit  outlays  in  1970-- 
under  a  fixed  ceiling  established  by  the  Bureau  of  the  Budget. 

D.  Except  as  indicated  in  item  E,  below,  reductions  have  been  made  in 
1970  budgeted  program  levels  on  the  basis  of  the  following: 
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1.  Across-the-board  reductions 

a.  Reduce  new  and  competing  research,  demonstration,  and 
services  project  grants  and  contracts  by  10%. 

b.  Reduce  the  level  on  non-competing  continuations  in  research, 
demonstrations  and  services  project  grant  and  contract 
programs  by  5%- 

c.  Hold  1970  HEW  employment  to  current  level. 

d.  Reduce  other  direct  operating  costs  by  5%- 

e.  r^educe  obligations  for  direct  construction  by  75% 
(excluding  special  institutions). 

2.  Certain  selective  reductions  (not  involving  NIH). 

Special  Note:     On  the  average,  a  reduction  of  $1   in  outlays  requires 
a  cut  of  $3  in  obligations. 

Funds  initially  computed  in  accordance  with  the  above  procedure,  and 
tentatively  withheld,  have  been  released  to  NCI  and  NHLI   in  order  to 
accelerate  programs  receiving  special  emphasis  by  those  institutes 
in  1971. 


IV.     KEY  POINTS  ON  FY  1971  BUDGET 

Resea  rch 

There  is  a  net  overall   increase  above  the  budgeted  1970  level  of  approx- 
imately 6%  for  research,   including  research  resources  grants. 

Research  grants  and  direct  operations:     Major  increases  above  the  1970 
level  are  requested  for  the  following: 

.  .   .  Cancer,  especially  viral  etiology  $21  million 

.   .   .  Heart  and  lung  disease,  especially 

arter i olsc leros i s  and  lung  disease  10  million 

.   .   .  Family  planning  and  population  research  13  million 

.   .   .  Early  childhood  development  and 

maternal  nutrition  6.5  million 

.   .   .  Dental  research,  especially  dental 

caries  6  million 


•  •  •  Other  1^4      mi  1 1  i 


on 
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For  the  above,  research  grant  funds  are  increased  about  3  percent,  and 
direct  operations  (mostly  for  contracts)  by  nearly  19  percent  (slightly 
less  than  half  of  the  contracts  go  to  academic  institutions). 

Training  grants  and  fellowships:     The  1971  budget  provides  amounts  which 
are  slightly  below  the  fiscal  year  1970  level,  which  in  turn  is  about  10 
percent  below  the  fiscal  year  19^9  level.     The  reduction  in  extramural 
training  programs  for  fiscal  year  1970--a  reduction  of  $18  million  below 
the  1969  f igure--compel s  us  to  look  at  our  training  objectives  and  goals 
realistically.     We  are  dealing  here  with  two  universes:     the  training  of 
Ph.D.'s  for  research  and  the  training  of  clinicians  for  research  and 
academic  medicine  through  our  postdoctoral  programs.     The  reductions  in 
the  1970  budget  will   require  a  reduction  in  the  number  of  trainees  and 
programs.     In  order  to  protect  the  training  environment  during  this  period 
of  fiscal  constraints,  the  fellowships  program  necessarily  must  absorb  a 
proportionately  heavier  share  of  the  reduction. 

General   research  support  grants:     The  1971  budget  proposes  that  these  be 
cut  by  about  20  percent  (from  $50.3  million  to  $39.8  million).  This 
reflects  the  higher  priority  given  to  such  areas  as  research  in  cancer, 
heart  and  lung  disease,  family  planning  and  population,  and  dental  caries. 

Research  resource  grants:     The  1971  budget  proposes  cuts  in  grants  for 
primate  centers  and  animal   resource  centers,  and  other  special  research 
resources  by  $2  million  (from  $2^.1  million  to  $22.1  million)  but  provides 
an  increase  of  $3  million  to  meet  the  increased  costs  of  operating  80 
general  clinical  research  centers. 

Health  Manpower 

The  1971  budget  provides  a  net  increase  of  $2.6  million  for  health 
manpower  (including  carryover  funds  from  prior  years  but  excluding 
research  resources).     The  major  increases  requested  are  as  follows: 


.  Project  grant  support  for  schools  of  medicine, 
dentistry,  and  osteopathy 


$1  A. 6  mi  1 1  ion 


.   Project  grants  for  nursing  schools 


^ .  0  m  i 1 1  I  on 


.  Project  grants  for  allied  health  training 


3.3  million 


Decreases 


based  on  relative  priorities,  are  as  follows: 


.  Elimination  of  basic  improvement  grants 
for  schools  of  veterinary  medicine 


$2 . ^  mi  1 1  i on 
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.  .   .  Reduction  in  project  grants  for  graduate 

public  health  training  0-^  m.llion 

The  budget  provides  a  net  increase  of  $^^.9  million  in  student  assistance. 
Taking  into  account  offsetting  decreases  of  $0.6  million  in  public  health 
traineeships  and  $3  million  in  loans,   tne  increases  are  distributed  as 
follows-  $2.2  million  to  allied  health  traineeships  and  $8.0  million  to 
scholarships,  primarily  for  student  nurses.     The  budget  is  predicated  on 
the  assumption  that  scholarships  and  direct  loans  will  go  for  the  most 
part  to  students  from  families  with  incomes  below  $10,000.     It   is  expected 
that  students  from  higher  income  families  will  be  able  to  take  advantage 
of  the  guaranteed  loan  program  of  the  Office  of  Education  for  support. 

The  budget  estimate  for  construction  on  health  educational,  research, 
and  library  facilities  shows  a  reduction  of  $23-2  million  in  total 
obligational  authority.     However,   this  is  due  to  a  $23-2  million  carry- 
over from  FY  I969  to  FY  1970.     The  request  for  new  budget  authority  in 
FY  1971   is  identical  with  that  available  in  FY  1970.     Also,  the  1971  budget 
anticipates  the  shifting  of  support  of  teaching  hospitals  to  a  loan 
guarantee  method  of  financing  (with  Federal  subsidy),  freeing  an 
estimated  additional   $20  million  for  grants  for  the  construction  of 
medical  and  other  health  professions  schools. 

Biomedical  Communications 


The  1971  overall  budget  maintains  the  National  Library  of  Medicine  at 
slightly  below  the  R  1970  level.     It  reflects  a  program  increase  for 
the  implementation  of  Medlars  II,  decreases  in  the  Library's  toxicology 
information  program  and  the  National  Medical  Audiovisual  Center  in 
Atlanta,  Georgia. 

Buildings  and  Facilities 

The  budget  reflects  an  increase  in  total  obligational  authority  for 
buildings  and  facilities.     However,   the  FY  1971  estimate  reflects  carry- 
overs from  prior  years.     No  new  funds  are  requested  for  direct  construction 
in  FY  1971. 


V.     NIH  POLICY  FOR  NEGOTIATING  REGULAR  RESEARCH  PROJECT  GRANTS 

During  Fiscal  Year  19^9,  financial  restraints  required  special  downward 
negotiation  of  noncompeting  awards  for  regular  research  project  grants. 
The  objective  was  to  fund  as  many  meritorious  projects  as  possible  within 
the  money  available.    At  the  time,  it  was  hoped  that  this  downward 
negotiation  practice  would  not  need  to  be  continued  beyond  that  fiscal 
year.     However,   the  President's  Fiscal  Year  1970  budget,  both  as  initially 
submitted  last  January  and  as  revised  last  April,  assumed  continuation 
of  the  FY  1969  practice  through  FY  1970,  and  expenditure  restrictions 
established  this  past  summer  now  require  some  further  reductions. 
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Under  these  circumstances,   it  i^  believed  that  the  advancement  of  bio- 
medical research  will  be  best  served  by  supporting  as  well  as  possible 
those  projects  for  which  awards  can  be  made.     This  requires  assurances 
of  continued  support  for  these  projects  as  close  as  feasible  to  tne 
recommended  levels.     Even  thoug'^  r.r.e  goal  cannot  be  met  during  the  current 
fiscal  year,  the  long-range  aim  v«n  11  be  to  negotiate  the  amount  of  an 
individual  award  to  the  requ  •  rcncnt  r.  of  the  project  rather  than  in 
relation  to  a  fixed  budget  ceiling  on  the  total  research  grant  funds 
avai lab le. 


VI .    FEDERAL  BUDGETS  FOR  MEDICAL  R  &  D,  FY  1969-71 

(IN  MILLIONS) 


Agency 

1969 
actual 

1970 
est. 
oblig. 

1971 
est. 
oblig. 

Increase 
1971/70 

Percent 
increase 

Total 

$1,656 

$1,652 

$1,713 

$61 

3.7 

VA 

50 

58 

59 

1 

1.7 

DoD 

118 

107 

126 

19 

17.8 

AEC 

98 

98 

98 

0 

0.0 

NASA 

117 

117 

110 

-7 

-6.0 

NSF 

26 

26 

26 

0 

0.0 

DHEW 

1,174 

1,157 

1.183 

26 

2.2 

NIH 

(890) 

(872) 

(948) 

(76) 

(8.7) 

Agriculture 

48 

51 

53 

2 

3.9 

Other 

25 

38 

58 

20 

52.6 

Note: 


Covers  support 
resources,  and 


of  medical  and  hea 1 th- re  1 ated  R  S  D  (projects, 
general  suppo''t)  but  not  training  or  cons t ruct  i cri 
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VII.     PROPOSED  NEW  I NST I TUTES--91 ST  CONGRESS 

National  Lung  Institute  (Name  of  National  Heart  Institute  was  changed  to 

National  Heart  and  Lung  Institute  on  Nov.   10,  1969) 
H.R.  4822  -  Kyros   (20  cosponsors) 
H.R.   5202  -  Kyros   (7  cosponsors) 
S.  765  -    -  Yarborough 
1 1  othe r  House  bills 

National   Kidney  Institute 

H.R.   706  -  Whal ley 

National    Institute  of  Marine  Medicine  and  Pharmacology 

S.   1588  -  Magnuson   (3  cosponsors) 
H.R.   1397  -  Rogers  (20  cosponsors) 
2  othe r  House  bills 

National    Institute  of  Digestive  Diseases  and  Nutrition 

H.R.  8978  -  Staggers 
S.   30=3  -  -  Yarborough 

National    Institute  for  Population  Research 

H.R.   9109  -  Brown 

National    Institute  of  Gerontology 

H.R.    15158  -  Springer 

National    Institute  of  Biomedical  Engineering 
S.    I'll   -  Harris 


VIII.     PROPOSED  TRANSFER  OF  FUNCTIONS  OUT  OF  NIH 
National   Center  for  Population  and  Family  Planning 

S.  2108  (Tyding's  bill   cosponsored  by  20  Senators)  would  bring  together 
in  a  single  new  organizational  component--the  "National  Center  for 
Population  and  Family  P 1 ann i ng"--a 1 1  DHEW  programs  and  activities  of 
research  and  service  concerned  with  the  subject  areas. 

Senator  Tydings  on  February  19  proposed  the  establishment  of  a  Family 
Planning  Administration  on  a  par  with  FDA,  NIH,  and  HSMHA.     The  Deputy 
Assistant  Secretary  for  Family  Planning  and  Population  would  also  serve 
as  Director  of  the  new  Administration.     The  Subcommittee  reported  out 
S.  2108  on  March  1 1 ,  I970. 


..L'j.rfl^^.^...,L:. 
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National  Kidney  Disease  Act  of  I969 

Forty  members  of  the  Senate  and  113  members  of  the  House  cosponsored 
identical  bills  (S.  2482,  H.R.   12425,  and  others)  to  amend  the  PHS  Act  Dy 
adding  a  new  title,  "Title  X--Educat ion ,  Research  Training,  and  Demonstra- 
tions in  the  Field  of  Kidney  Disease." 

Research  related  to  kidney  disease  would  be  transferred  to  a  new  Office 
of  Kidney  Diseases,  or  Kidney-Related  Diseases,  to  be  located  in  the 
Health  Services  and  Mental  Health  Administration. 
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Support  of  basic  biomedical  research 


ROBERT  Q.  MARSTOX 

Xational  Institutes  of  Health,  U.S.  Department  of  Health, 
Education,  and  Welfare,  Beihesda,  Maryland 


I  HAVE  DESCRIBED  the  National  Institutes  of  Health  as  a 
"national  biomedical  research  and  educational  consor- 
tium," to  emphasize  the  fact  that  NIH  differs  quite 
basically  from  the  usual  concept  of  a  Federal  agency. 
Thus,  my  genuine  pleasure  in  appearing  before  you  with 
Bill  McElroy  tonight  reflects  strongly  the  realization  that 
these  Atlantic  City  meetings,  or  your  campuses  and 
laboratories,  are  as  much  a  part  of  what  is  meant  by 
NTH  as  the  300-acre  installation  at  Bethesda,  Maryland. 
I  say  this  because  we  ha\  e  common  cause  for  sharing  a 
few  moments  of  reflection. 

There  are  times  in  the  li\es  of  each  of  us  when  it 
becomes  essential  to  try  to  step  aside  from  our  current 
busy  roles,  and  from  the  immediate  problems  of  our 
special  professions,  in  order  to  view  candidly  and  dis- 
passionately the  historic  significance  of  our  field  of  en- 
deax  or.  This  is  such  a  time,  it  seems  to  me,  for  those  of 
us  V  ho  were  conditioned  and  dedicated  to  the  concept — 
and  who  still  beliex^e — that  basic  biomedical  research  is 
a  major  foundation  for  the  future  progress  and  even  the 
survival  of  mankind.  Unless  we  can  indeed  '"see  our- 
seh  es  as  others  see  us,"  we  are  not  likely  to  understand 
the  nature  of  the  relatively  recent  attack  on  science  in 
general  or  its  decreased  support,  to  which  I  will  speak 
for  biomedical  research  in  particular. 

Many  factors  contributing  to  these  changes  are  familiar 
to  all  of  us.  Berliner  has  written  recently  of  the  realiza- 
tion of  the  lack  of  omnipotence  in  this  country,  the  need 
to  make  choices  between  desirable  goals,  the  effect  of 
social  unrest,  and  the  failure  of  scientists  themselves  to 
interpret  eff^ectively  the  nature  of  their  work. 

Weinberg,  in  a  recent  article  in  Science,  discusses  the 
four  fronts  from  which  the  attack  on  science  has  been 
launched.  First,  he  says,  there  are  those  who  view  the 
scientific  enterprise  as  corrupted  by  political  maneuver- 
ing among  competing  claimants  for  the  scientific  dollar; 
second,  the  thoughtful  leaders  who  see  a  waning  in  the 
relevance  of  science  to  the  public  interest  in  view  of  the 
grave  social  questions  of  the  day;  third,  those  who  urge 
a  slowdown  because  of  the  detrimental  side-eflfects  of 
science;  and  fourth,  the  "scientific  abolitionists"  who 

Presented  at  the  American  Society  of  Biological  Chemists'  Spe- 
cial Session  at  the  54th  .Annual  Meeting  of  the  Federation  of  Ameri- 
can Societies  for  Experimental  Biology,  Atlantic  City,  N.  J.,  April 
13,  1970. 


challenge  human  reason  as  a  useful  tool  for  achieving 
human  well-being. 

Handler  has  explored  on  several  occasions  a  series  of 
problems  within  government,  within  science,  and  within 
society  which  have  placed  science  on  the  defensive;  while 
Cooper,  speaking  for  the  AAMC,  has  documented 
similar  concerns  affecting  the  whole  biomedical  educa- 
tional activity. 

Thus,  it  will  not  be  hard  for  some  historian  of  the  future 
to  document  the  reasons  why  there  was,  in  the  late  20th 
century,  a  rather  agonizing  reexamination  of  the  nature 
and  level  of  support  for  biomedical  research  as  this  nation 
became  increasingly,  and  quite  appropriately,  con- 
cerned with  the  major  and  even  survival-threatening 
problems  of  population,  environment  pollution,  racial 
polarization,  education,  self-go\'ernance  itself,  and  the 
potential  for  instant  self-destruction. 

I  would  hope  that  our  historian  of  the  future  will  also 
find  clear  documentation  that  the  biomedical  scientific 
community  not  onh'  welcomed  this  examination  but  in 
fact  participated  actively  in  its  conduct.  Indeed,  I  should 
like  to  spend  the  next  few  minutes  in  outlining  some  of 
the  areas  that  need  your  attention  and  mine,  both  for 
the  reasons  I  have  already  stated  and  because  I  think 
that,  despite  the  best  of  motives,  the  distortions  and  out- 
right mistakes  that  are  being  perpetrated  may  stand  in 
the  way  of  the  very  goals  we  seek  in  the  names  of  science 
and  humanity. 

The  first  point  I  wish  to  make  is  factual.  It  should  be 
the  starting  point  ol  any  such  discussion,  but  is  seldom 
mentioned  in  the  climate  of  today.  It  is  simply  this:  that 
the  biomedical  research  endeavors  of  this  nation  consti- 
tute a  ringing  success  story.  One  cannot  easily  exaggerate 
the  importance  of  the  tremendous  accomplishment  that 
you  at  this  meeting  and  our  colleagues  throughout  the 
nation  have  made  to  the  welfare  of  all  mankind  for  all 
time. 

Our  future  historian  will  surely  note  that  it  was  at  the 
precise  point  of  greatest  strength  and  producti\  ity  thai 
the  forward  march  in  the  support  of  biomedical  research 
was  called  for  an  accounting.  It  was  at  a  time  when  some 
spoke  of  the  age  of  a  biological  revolution;  at  a  time  when 
the  success  of  biomedical  research  was  held  up  as  a  model 
for  such  causes  as  education,  the  organization  and  de- 
livery of  health  services,  and  the  salvaging  of  the  en\  iron- 
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ment.  And  perhaps  he  will  understand  that  it  was  largel)- 
for  this  reason  that  some  of  us  became  confused  or  angrv 
or  frustrated  by  what  we  perceived  as  at  least  a  failure 
to  take  this  fact  of  success  into  account. 

My  second  general  point  relates  to  the  question  of  how 
seriously  we  as  a  nation  are  prepared  to  reorder  our 
priorities.  Are  we  really  about  to  launch  all-out  efforts 
against  major  long-range  domestic  problems  throughout 
the  length  and  breadth  of  this  great  nation?  For  if  so,  let 
us  proceed  with  full  vigor.  Bioscientists  will  redirect 
where  redirection  is  needed,  change  emphasis  where 
change  is  indicated,  mobilize  new  resources,  and  play 
our  appropriate  role  as  we  ha\  e  always  played  it  in  the 
achievement  of  major  national  objectives.  But  bioscien- 
tists in  general  are  not  economists  or  sociologists,  or 
political  scientists  or  politicians,  or  labor  leaders  or 
representati\  es  of  consumer  groups.  We  should  be  asked 
to  serve  primarily  in  our  areas  of  expertise. 

Moreover,  there  is  a  type  of  folly  in  applying  hea\  y 
restraints  upon  a  field  of  demonstrable  productivity  for 
its  failure  to  come  to  grips  with  issues  largely  outside  its 
competence,  or  in  ha\  ing  one  area  working  under  war- 
time constraints  while  the  rest  of  the  country  enjoys  a 
life-as-usual  existence.  But  there  are  growing  numbers 
who  recognize  the  need  for  serious  thought,  and  not  just 
emotional  rhetoric,  in  these  matters  of  priority  and  ap- 
propriate roles. 

Now  lei  me  turn  to  four  specific  thoughts  concerning 
the  support  of  biomedical  research  in  relation  to  other 
things  First,  there  is  the  relationship  of  research  to  im- 
mediate social  problems.  A  myth  enjoying  widespread 
credem  e  goes  something  like  this:  scientists,  if  they  really 
wanted  to,  could  sohe  the  urgent  social  problems  as 
easily  as  they  do  others,  such  as  the  decoding  of  D\A. 
If  scientists  can  build  an  atomic  bomb,  why  can  they  not 
use  the  same  approach  to  cure  cancer?  This  myth  rests 
largely,  of  course,  on  a  confusion  between  the  nature  of 
the  adv  ancement  of  fundamental  knowledge  on  the  one 
hand,  and  the  nature  of  complex  engineering  or  techno- 
logic feats  on  the  other  Pan  of  the  problem  is  a  general 
reluctance  to  accept  the  scientist's  realistic  time  scale, 
which  reflects  a  high  degree  of  unpredictability  where 
basic  knowledge  is  concerned — a  \iew  interpreted  as 
arbitrary  or  indifferent. 

Another  serious  question  in  regard  to  the  support  of 
science  has  to  do  with  the  general  health  of  academic 
institutions.  It  is  charged  that  biomedical  science,  how- 
e\  cr  productive  in  its  own  right,  has  distorted  the  nature 
of  uni\  ersities  and  particularly  of  medical  schools,  to  the 
detriment  of  their  stability  and  basic  functioning.  Facuh)- 
members  inx  olved  in  research  are  increasingly  viewed  as, 
at  best,  imresponsixe  to  the  urgent  needs  of  their  institu- 
tions and,  at  worst,  arrogantly  flouting  or  e\en  under- 
cutting their  normal  adnn"nistrati\  e  channels.  They  are 
seen  as  warping  the  minds  of  their  students  toward  the 
false  god  of  research  and  thus  away  from  a  moti\  ation 
toward  public  service. 

A  third  and  major  charge  is  that  the  assumed  relation- 
ship between  the  quest  for  new  knowledge  and  the  trans- 


TABLE  1.  A'lH  budget  by  organizational  component, 
FY  1969-1971  m  millions 


XIH  Component 

Total  NIH 
Total  I/D 

NCI 

NHLI 

NIDR 

NIAMD 

NINDS 

NIAID 

NIGMS 

NICHD 

NEI 

NIEHS 

DBS 

FIC 


1%9  Actual 

SI  ,471 
1 ,003 

182 
161 
30 
141 
104 
102 
160 
71 
22 
18 
8 
4 


1970  Est. 
Oblip. 

SI ,450 
974 

181 

161 
29 

132 
96 
98 

148 
75 
24 
18 
8 
3 


1971  Est. 
Oblifr. 

SI, 516 
1,036 

203 

172 
35 

132 
97 
99 

148 
93 
26 
20 
9 
3 


Increase 
1971/1970 

$66 

62 
2] 

11 

6 
0 
1 
1 

0 
19 
2 
2 


mission  of  that  knowledge  to  future  generations  is  false, 
or  at  least  oversold. 

Finally,  the  relevance  of  the  biomedical  research  effort 
to  the  health  of  the  people  is  challenged  from  all  sides. 

These  generally  false  accusations  must  not  go  unchal- 
lenged. The  fact  is  that  more  knowledge,  not  less,  is 
requisite  to  improved  future  health  ser\  ice,  to  university 
progress,  and  to  the  education  of  future  generations. 

However,  there  are  many  issues  here  that  cannot  be 
effectix  ely  dismissed  out  of  hand  or  banished  by  mere 
denial.  Varying  judgments  are  needed,  as  well  as  better 
analyses  than  we  have  at  present.  My  oflice  is  conducting 
studies  closely  related  to  each  of  these  areas,  and  the 
conclusions  others  reach  from  such  studies  could  strongly 
influence  the  future  level  and  nature  of  support  for  basic 
biomedical  science  in  this  country. 

Perhaps  this  will  be  clearer  as  I  discuss,  with  the  aid  of 
a  few  tables,  some  of  the  issues  and  decisions  in\  oh'ed  in 
the  development  of  the  1971  President's  Budget  for  the 
National  Institutes  of  Health.  At  the  risk  of  oversimplifi- 
cation, I  will  try  to  relate  some  of  the  decisions  to  my 
earlier  remarks. 

Table  1  shows  o\'erall  XIH  budgets  and  those  of  the 
Institutes  and  research  Divisions — first,  the  1969  actual 
obligations,  then  the  funds  currently  a\ailable,  and 
finally  the  comparable  1971  operating  levels  based  on 
the  President's  requests.  The  1971  President's  Budget 
would  proN'ide  a  net  increase  of  $56  million  in  the  operat- 
ing level  for  the  entire  XIH.  It  also  reflects  an  increase  of 
$93  million  over  the  adjusted  1970  appropriation.  Of 
this,  $62  million  is  for  the  Institutes  and  research  Di\  i- 
sions.  This  reflects,  in  part,  the  clear  desire  to  "re\ersc 
the  downward  trend  in  the  support  of  research  and  to 
maintain  the  program  level — that  is,  current  dollars  plus 
inflation — at  a  constant  level,  even  during  these  times  of 
ditlicult  constraints."  This  is  quoted  from  a  widely 
leaked,  but  still  not  oflicially  released.  Departmental 
document. 

You  will  note  that  the  1971  increase  brings  us  above 
the  1969  figure,  and  does  contrast  with  the  dip  in  fiscal 
1970.  Furthermore,  in  no  Institute  is  there  a  decrease. 
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TABLE  2.  A7/f  budget  by  program  activities, 
FY  1969-1971,  m  millions" 


TABLE  3.  Federal  budgets  for  medical  R  and  D, 
FY  1969-1971.  in  millions 


Propram  Activity 

Actual 

Oblip,  ' 

Oblig.  ' 

1971/1971 

Total 

$1 ,471 

$1  ,450 

$1 ,516 

$66 

Regular  research  grant 

460 

440 

455 

15 

Droeram 

Noncompeting 

309 

317 

322 

5 

Coinpeting 

151 

123 

133 

10 

Special  research  grant 

161 

157 

158 

1 

prograiTis 

General  research  sup- 

53 

50 

40 

-10 

port 

Categorical  clinical  re- 

11 

10 

11 

1 

search  centers 

General  clinical  re- 

35 

35 

38 

3 

search  centers 

Specialized  research 

14 

14 

21 

7 

centers 

Other 

48 

48 

48 

0 

Collaborative  R  and  D 

122 

127 

167 

40 

Research  training  pro- 

201 

183 

182 

-  1 

grams 

Fellowships 

55 

47 

45 

Training  grants 

146 

13b 

137 

1 

All  other  programs 

527 

541 

553 

13 

"  Columns  do  not  add 

to  totals  1 

because  of 

roundine 

Within  ihc  distribution,  howexcr,  we  can  see  tine  hea\y 
influence  of  concern  with  major  social  problems,  such 
as  population  (in  the  child  health  program),  or  in  the 
cancer,  heart,  and  dental  areas,  the  perception  of  scien- 
tific opportunities  coupled  with  health  problems  af- 
fectins^  large  numbers  of  people. 

Table  2  shows  our  projections  by  budget  acti\ities.  1 
call  vour  attention  to  our  regular  research  grants.  Here, 
we  see  an  increase  of  $15  million,  or  about  S'i,  in  con- 
trast to  the  decrease  of  $20  million  last  year.  The  single 
largest  increase  in  Institute  activities  is  for  "coUaboratixe 
research  and  development" — $40  million.  The  reasons 
for  this  decision  are  complex,  but  it  reflects  in  part  the 
criticism,  by  many  less  familiar  than  we  with  the  require- 
ments of  research,  that  scientists  are  prone  to  focus  on 
science  only  as  an  end  in  itself.  This  attitude  invites  a 
shift  to  target  programs  as  the  surer  road  to  useful  new- 
knowledge. 

This  table  also  shows  the  projection  as  far  as  training 
grants  are  concerned.  After  the  drastic  drop  of  last  year, 
we  do  anticipate  a  staying  le\el  in  fiscal  1971.  But  this 
should  be  \  iewed  as  an  uneasy  truce  pending  more  care- 
ful examination  of  this  major  program.  That  there  was 
not  a  substantial  decrease  is  only  attributable  to  the  fear 
that  it  would  compromise  the  supply  of  faculty  members 
needed  to  expand  health  manpower  for  service.  We  are 
held  responsible  for  demonstrating  the  validity  of  this 
view,  with  examining  the  feasibility  of  substituting  loans 
for  these  stipends,  and  with  exploring  alternatix  e  institu- 
tional support  mechanisms. 

In  summary,  then,  the  XIH  budget  for  1971,  which 
has  been  presented  to  the  Congress,  shows  increases  of 
about  $72  million  for  the  research  institutes  and  div  isions, 


Asency 
Total 


1959  Actual 
SI ,656 


1970  Est. 
ObliR. 


1971  Est 
ObliK 


$1,652  51,713 


Increase 
1971/1970 

S61 


Percent 
Increase 

3.7 


VA 

50 

58 

59 

1 

1.7 

DoD 

118 

107 

126 

19 

17.8 

AEC 

98 

98 

98 

0 

0.0 

NASA 

117 

117 

110 

-7 

-6.0 

NSF 

26 

26 

26 

0 

0.0 

DHEW 

1,174 

1 ,157 

1 ,183 

26 

2.2 

NIH 

(890) 

(872) 

(948) 

(76) 

(8.7) 

Agriculture 

48 

51 

53 

2 

3.9 

Other 

25 

38 

58 

20 

52.6 

off"set  by  a  $10  million  decrease  for  general  research  sup- 
port grants— a  net  increase  of  $62  million 

In  the  area  of  health  manpower  support,  the  increase 
is  about  $27  million,  or  9%.  However,  we  had  $23 
million  in  carryover  funds  from  1969  to  1970  for  health 
educational  and  library  construction  which  we  will  not 
have  next  year.  The  largest  increase  in  the  manpower 
budget — over  $19  million — is  for  the  support  of  medical, 
dental,  and  related  institutions.  Finally,  the  budget  for 
the  National  Library  of  Medicine  remains  stable. 

Table  3  represents  several  Federal  agencies"  budgets 
for  medical  and  health-related  research  in  fiscal  1969, 
1970,  and  1971.  Here  we  see  only  research  and  dev  elop- 
ment support:  such  items  as  training  and  construction 
are  not  included.  Although  comparisons  across  agencies 
are  difhcult,  the  net  overall  increase  of  $61  million  for 
1971 — just  under  4  — is  comparable  with  the  $4  mil- 
lion decrease  for  the  current  fiscal  year.  The  "Other"" 
category  is  made  up  of  Interior,  State,  Transportation, 
Commerce,  and  TVA.  The  increased  support  of  R  and  D 
in  the  medical  and  health-related  fields  is  to  be  con- 
trasted with  a  $400  million  decrease  for  the  overall 
Federal  support  of  R  and  D  in  the  President's  1971 
Budget. 

I  have  spoken  here  primarily  about  XIH  research 
programs,  but  the  support  of  basic  biomedical  science  is 
affected  by  things  outside  our  immediate  domain.  As 
examples,  I  shall  mention  two  proposals. 

First,  The  Higher  Education  Opportunity  Act  of  1970, 
recently  introduced  into  the  Congress.  This  proposes 
major  changes  in  federally  financed  student  undergrad- 
uate aid.  While  not  concerned  directly  with  graduate 
education,  the  Act  is  an  item  of  interest  because  of  its 
effect  on  students  coming  into  our  programs  and  because 
of  the  possible  extension  of  some  of  the  philosophy  and 
policy  to  graduate  aid  sometime  in  the  future 

My  second  example  is  the  continued  talk  of  changes  in 
organizational  arrangements:  a  separate  department  of 
health,  establishment  of  an  advisory  group  on  health  to 
report  directly  to  the  President,  transfer  of  all  basic 
science  from  mission-oriented  agencies  to  a  single  agency, 
and  several  proposals  for  the  establishment  of  new  re- 
search institutes. 

Each  of  these  and  other  proposals  should  of  course  lii. 
considered  on  its  own  merits.  But  I  feel  increasins;lv  that 
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such  organizational  "shuffling  of  boxes'"  often  serves  only 
to  obscure  the  more  substantive  and  fundamental  issues. 
Such  proposals  should,  at  the  very  least:  J)  estimate  the 
probable  cost  of  change;  2)  demonstrate  convincingly 
that  increased  resources  to  achiex  e  major  national  goals 
will  indeed  result  in  those  goals.  Soon  after  my  arrival  in 
Washington,  a  wise  friend  cautioned,  "Remember,  re- 
organization may  be  the  last  resort  of  the  intellectually 
bankrupt."" 

Now  in  summary:  as  one  reviews  the  support  of  bio- 
medical research  for  the  immediate  future,  it  is  clear  that 
the  climate  for  XI H  programs  is  better  today  than  it  was 
a  vear  ago,  and  this  has  been  reflected  in  the  1971  pro- 
posed budset.  There  is  continued  effort  inside  and  out- 
side of  gov  ernment  to  find  a  reasonable  basis  for  the 
future  level  of  biomedical  research  support.  I  strongly 
urge  that  in  the  interim  we  accept,  especially  for  basic 
biomedical  research,  a  firm  public  policy  to  continue  to 
reverse  the  downward  trend  in  research  support,  and  to 
maintain  the  program  le\  el — that  is,  current  dollars  plus 
inflation — even  during  these  times  of  difficult  constraints. 


Such  a  policy  would  remove  much  of  the  uncertainty  of 
recent  years  which  led  you  and  other  components  of  the 
Federation  to  focus  the  attention  of  the  more  than  20,000 
scientists  assembled  here  on  these  problems. 

There  is  an  inscription  on  the  RCA  building  in  Rocke- 
feller Plaza  which  says  "Knowledge  and  Wisdom  shall 
be  the  stability  of  thy  time."  The  fact  that  this  has  been 
questioned  should  neither  surprise  nor  discourage  us 
unduly.  Throughout  the  history  of  man,  investment  in 
the  future  rather  than  attention  to  immediate  problems 
has  required  exceptional  leadership,  tolerance,  foresight, 
and  dedication.  These  qualities  are  not  lacking  among 
the  research  community  and  the  friends  of  biomedical 
science. 

For  the  future.  Knowledge  and  Wisdom  in  the  area  ol 
health  are  almost  totally  dependent  on  the  basic  biomedi- 
cal research  you  conduct.  Furthermore,  the  future  real 
stability  of  academic  institutions,  the  meaningful  educa- 
tion of  our  youth,  and  the  hope  for  better  health  generally 
can  only  rest  firmly  on  such  Knowledge  and  Wisdom. 
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Kobort  Or  !-;ii:;5"i.onj  II -.I), 
Director 

Coi'ipreLensive  hofiJloh  jKlcix^nln;:,  &!lJo::s  cirbr.nsive  ls.tdtuds  for  innovation 
mthin  the  "art  of  the  por^ciblc'"  in  o-d.r  Aivaj-ican  syf^bOuU    The  Feder?.! 
Goverii^v^nt '  s  sponsorship  of  coiipreh^:^:cive  hco'Lth  -pj.crin±r:.r  encouregoG  probl3:;i 
solvi»?[^  at  the  local  level    and  prcviotes  cooj'!erivbion  £a:d  coordination  ae  r:ej0": 
eler:ientG  of  the  UiDj:ry  heal'oh-rej.j;ted  progrann  thr;.t  ai'e  rccei\'inj^  Tederal 
financial  EUpporL. 

It  is  becorTing  inereooin^ly  ap].:..rccit  that  all  pian-::dn,^  and  rll.  cer".n.c:;o 

that  ii:;pinf;e  upon  nail's  }i~c:.lth  r::^:;t  te  coo^-J-lnac ed  for^  oiricic:ncy  fnd 

ef f octiveneei 0     Clvc  3.ii.;itcd  i'e50''rce:j  i-/ill  i/ot  i;3r;r:i.t  113  the  lu-:\n  v  of  goi':.r; 

onr  ;-.-p-rate  vr;::^c    ^11  of  onr  c^ff^'i-t;.;  r':.:nld  ?/  jt  onlv  i".-  j:::h.  bv''.  cc.,' Linvi:'!;- 

ar;::<e:-v;:.rnt  and  orboeqnonT.  d:     rr.Vl-:.  r.od"  ficabi.'. -e  of  thor'o  effort^:  ■■.oul:.  b;., 

spplic/-  in  crd'-n  to  rtainto'^n  coordi.-.,' nio;-;  of  offorte-     Co' pre'" : ,;':;^i'.  }n:rli.h 

plcar:ing  shoi'jd  prcduce  i':._;ter  pi  V:.  Ihat  provide  a  f3,exib''.e -guid:;  lo  pu;f"'.e 

pol-if;.%  ' 

To  iinple:r._nt  the  Pre-ident'e  a.r.onrced  :i:ite:-jticn  tc;       e\d  ihe 

* 

Hatioynl  cr3;dn-  i\.:latdr[-;  to  dcf  ici':  r^e  1:^  in  ]  ::!Lth  cer'/ic-.  r:  aid  iniaicrl  care, 
attention  to  the  :.-anpo::er  reGonrcee  a^:d  th.j  ednontionf;]  o,::d  trainin:^  pi-ceoNh.:; 
is  ir;.eerative.    ixate  r'' ■b:-i:e r-  of'-::.:.].th  s.:rvice  i:n.nnorer        r-a^'t?  cnn  e^'lv 
phveici.ans;  dcnti-jt.:,  ^v.::o5^  a^id  e':';.ied  l.-crltii  ]ier:;on-'el  --  h-ve  biOO.;e 
incree.- in;i;l,v  -v/.-iib^e  l-o  t:.::  f^ei'jeral  j.d.\!.ie  a^;  thj  incro;.,.:-  6.1:^.' 
for  health-e:e'o  service;:  hre":  o;-nic:n-b,vtcd  the  cffoctc  of  t-rv-e  ehocd-c  ;;:e;-.' 
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Unf ortimately^  long-lead  tir."£.  f.vq  ncco.od  to  G.rrect  cLf.r.gv^s  in  the  nuribers 
of  traijied  h&alth  ]jrof ecsionals . 

The  NationrJ.  Institiitss  o£  Health  anticxi-'ates  Eupportin^  r.ieu  ideas 
and  tnathods  for  educating,  and  trainiv:^  health  service  psrsonnel  so  a::  to 
both  stinulate  and  respor^i  to  the  ch-.njes  in  tlie  pattc^-n.s  of  deliveririf^' 
health  service  likely  to  occvir  in  the  1970' s. 

In  Goals  for  An^ericrnn^  published  in  I960,  VJalH.ac e  S.  Sryre  i-n-'ote: 
.■"One  of  the  rr.ost  itiipcrtant  natiovial  goals  foi  the  /jiieric^iri  ds;nocra"_:y  is 
the  building  of  a  talented,  e^q^erl,  rj:d  irj-iovative  public  service  in  tlie 
Kation£-J.j  Soate,  rnd  local  governr.'.eiitst.     It  is  these  pv.bl.ic  servants  i:ho 
must  be  relied  upon  to  bring  to  '■]..;  r  o]! itir:,].  process  not  on]y  jiigh  technical 
expertise  a.nd  a  se:ise  of  co-'tinuily  but  also  r.ore  than  a  rriLnor  shr^re  of  the 
inventiveness  J  t]j.e  long--ra^":ge  per;^pectivcr: ,  and  the  conscious  c:-.plication 
of  those  public  ijnterests  "li'jch  vreu^.o  nob  other::ise  be  eripljasized  in  the 
public  debste  v-hicbi  prece:'es  £-.nd  fo!L!le:-s  the  i-Trhiing  oT  policy  d-;cisiens. 
The  responsibility  for  t]-^e  contDnuoue  ir:.prove::ent  of  th?  prblic  servrlce  TC;.-tr 
most  clearly  a.id  pi'operly  upon  thj  cD.eeted  c'r'.cf  e-ecuti".  es,  l"-:t  it  d.s  -also  a 
task  iri  vdiich  every  heading  institution  in  oiu-  govern;.::-nt  and  society 
legislatures,  poliiicrl  pareicS;,*  ints:-.-c.st  gr^-ujo,  co:  ;::-;_:j.catioi.j  :,jc.dia_,  and 
educational  sj"ste:r:S  --  has  its  oy.xl  distinctive  opportrnily  and  high  obligation 
to  contribute." 

Co:;;2irehensj.ve  health  Planoing  rgeneies  across  t]:j. hation,  vhich  tlrls 
audJ.erce  represents  —  arc  niectii ng  iho  clial^  '-y^  of  rr.. e d to  d:;terriin3  area 
health  f:^JipO':cr  needs  an:!  to  provide  reelisbic  pla-is  for  deve!iop:^ng  sj-.d 
utilizn-2ig  a^'cilable  i:;:uipoeer  reseu:-^oe  jc 
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I  would  like  to  streijthe  ir:poi^ta'acG  .or  the  intGi-F.sdiftG  staps 
betirsen  the  doterraiiMticn  oi  n^cclo  axid  the  dev3lop;.:o;  t  of  pliiis — that  is, 
an  analysis  of_  and      continuing  activities  toirard  bivilding  and  strengthening 
health-r.anpo-.7C".'  educational  rosouvces  —  to  provide-  tho  facilities  and 
teachers    needed  to  produce  the  skilled  people  I'ho  deliver  health  servi.ce^;. 
This  is  the  essential  li^ilc  --a  bridge  —  betuecn  supply  and  devnajid  .  In 
this  "Jaj^  inetoad  of  being  ir.erely  identifiers  of  public  heaJ.i.h  probleiViS  axid 
proposers  of  so3.utiorjej  i.-e  can  stiir.U-late  and  accelerete  sclubione.  to  t'-e  probloe 

Therefore^  I  ui^gc  you  to  coi,.'.4unicate  vritli  and  help  to  influence  the 
health  rianpouer  educational  and  traioing  institutior.e  in  your  respective  rreas- 
If  none  or  too  feu  er.eiet-,  I  lenon'  you  \r±H  be  tliinJeb.g  of  i:£'.ye  to  stii.ral:te 
their  establis!i:eent w    As  you  ];nou,  tliis  is  en  ende£";or  in  irhich  V-io  Aseeee'/te 
Regional  he:j.th  Directers  for  /Irnpe^rer  arc  able  to  fecilitate  cc^ntacts  fee'  yov, o 
These  Feeerel  2  cprceentativcs  poeeeee  co:,;prc]'.ensivo  Lno'ilc-dgo  of  educatio:-...:-!!- 
resources  irliich  caii  }ielp  tovrard  th-j  develoijecnt  of  vle.ns  for  nc;:  school:^ 
rithin  the:  r  regions,  and  they  are  ready  and  eager  to  be  of  aee:i  etan.ce . 

The  l^ationiO.  Institutes  of  K{:a:Lth  tlivough  its  E-.u-eau  of  heel.th  PiTefeseion- 
Education  end  Kanpoeer  Tra:'.nivg  is  a  r^ajor  source  of  suppoi't  to  educational 
institutions  that  prs:pe:^e  h-e:ilt*  ria^iponer .     bureau  progreM:-^  suope:;  L 
institutioiif  and  aid  st'idcnts  not  onl^'-  in  i,hc  field;;:  of  Medici::ie,  dentisir^-, 
nursing,  pher.'.acy,  optc-etiy,  veterinary  r/.J-icine,  a;:id  podi;.t2^.e;  but  alsu 
al'Ll.ed  beelih  occupatioijs  fuid  jeLbli.c  jiealth.     Speci      .cr.phasis  ii  s  foevu.ed 
upon^  prepa?.'at  lon  of  frcul  ty,  aevir'."  r. Lratcnv. ,  and  siu-erve.sors  i^  al'l  of  t/nee 
fields;  so  t/'et  t}ie  schoeils  r.ey  e.;pend  auj  i'..pi'OV;i;  t'eeir  pre ^re;..::  end  sc> 
that  health  plaiinijig  agencies  iney  be  adecjoe.te!ly  steffed  to  cone  uith  the 
soebhing  cr;'l:b'on  of  co.  .o'^  evJ.ti  ee  in  cue-  nc  .rL:.eipore'", "  'eoxeLd. 
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In  Ksaiy  ptu'^ts  of  ths  KatioHj  Health  Careers  Comcil:!  are  helping  to 

motivats  yoimg  people  sn:\  recruit  tho:-^  into  health  care?r5,  irorhin^  irith 

prcfessioriCLl  and  servico  o::gcnizatici-s  to  chai^nel  health-caxe  ii'^  or:':  at  ion 

and  guidance  couoccling  into  o'or  Nation's  secondoj-y  vschoolso    The  Bureau  oJ? 

HeaD.th  Prores.sions  Educa.tic;n  and  hanpouer  Training  is  actively  arsisting 

these 

the  National  Ke^O-th  Council  v:ith  /     efforts  tlirough  fir^ancial  and  tcclLiiccl 
support , 

Many  other  agencies ^  Federal^  State  ?nd  Ic^cal,  are  ni&v.ing  slgnific&iit 
contributions  to  the  developraent  of  needed  health  ir;anpcvjcr,  and  are  ready 
to  T.'orl:  1-n.tli  youc 

The  Coopcrfttiva  Area  Ilanpo'.rcr  Planning  Systein,  vrell  }-j'.o-'..'n  to  yC'U  by  ite 
acronyr;";^  C/d?3^  ropreseyit;:  sij:  Departracntrj  c-n.d  tuo  ir:dcpendent  ager_cies  of 
the  Federal  Executive  Fira'ichc    C/JIVS  has  riore  VciFjn  ijCO  area  conr. .'.ttces  geared 
to  aerist  you  dn  a  coei-dinative  a]:.yroi..ch  for  veeting  t}ie  health  i:.anpo".:er 
needs  of  indi vd.du^dL  co:  j^.nitie.j .    Odie  developaenl  of  \:o:.'kiag  relatio:;;.dvi  p;::; 
on  a  rcgtOar  b:.ois  betvrean  area  C/dP3  cor:nd.ttcer  and  C;or-:;\irehen:^ive  Eaalth 
Flann:ln,g  ageiicien  conti^u;/ 3  to  be  encouraged  by  all  agcjcies  inrol^'cdo    It  is 
hoped  that  the  n;utual  interests  of  G/dldS  and  CUP  agencies  can  stimulate 
additional  pi'oposfdls  foi-  trrimi^g  to  n-aat  t!ie  ever  jncreasing  de:;-:jids  for 
sld.lled  health  1  'aii^ov/er  :in  schools  aa;i  hei:lth-cnre  f iciij.itios . 

Various  otric""  prograi:::^,  such  as  Nov:  Caxxjirs  and  JirTHlIO       vdrixii  uil^l  be 
discrr,scd  ilct'Cr  ^n  this  i.veeting       pro\"ide  fr'i,-s  for  lv:^L-l!.Lh--ci;reer  trainirig 
of  the  u:ie;;^plo;;/ed  and  the  urderaaplo;_.-i;d  as  ra].l  as  tjie  veter  an  irith  hea^.th 
shills , 
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Tile  quality  or  p:ed:LcaI  csre  in  the  United  States  is  .G:^i-ji-_-j'-  dependent 
on  the  capabilities  and  nui-hers  of  phj'sicians.    Demand?  for  rriedicrl  ser'.dces 
that  only  a  physicia^i  can  provJ.ds  are  cmTently  rising  laore  rapidly  th?jri 
ever  befoi-e.    I  ara  si^re  you  ai'-e  confronted  uith  these  facts  every  day. 

In  the  health  nanpo::er  biir-eau  of  t}ie  National.  Institutes  of  Health, 
extra  efforts  arc  being  vigorously  cppri_Led  to  erase  th.e  i:ide  g£'.p  lret"'.:een 
National  needs  for  nedicGl  cz-ie  aiid  the  nurober  of  physicians  needed  to  provide 
that  carcc    Schools  of  medicine;  have  indicated  their  vjill^jngness  to  jojji  in 
this  eifo2-bj  and  the  A^'iericeji  Kedica.1  Association  vnd  the  Association  of 
Ari:eric£ii  L'edical  College:,  have  endorsed  it  by  cstablislilng  the  goal  of 
providjjig  a  plc.ce  for  all  cp.alified  applicants  to  nedj  cal  schools-. 

Increases  iii  cnrollv.ent  arv  being  supported  by  D.cgislation  ciI'vLnister/cd 
by  the  Kill  hefl.th  i,;anpG-.;er  burcvu  through  construction  grrmts,  devu].op;:.:nt 
and  der';onstratic;n  of  nev  r.ethcds  in  prcr-.edicrl  and  n-iCdilc.O.  education. 
institutional  gr;vits.    A  brand  nvj  effort,  hovevei-j  seelis  to  estabHAsh 
permanently  1,0C0  additi'cnal  fj.rst-yoar  pl.aces,  so  tliab  totcl  I'^edicc  1  "schoo]. 
em-'olli:j?.nts  \n.lj.  rise  stepv:isc  to  it, 003  students  in  3.91 This  nei: 
activity  is  called  the  Physiciit  Aug;:.enlat^ on  Frogra;,:, 

The  productivity  of  dont-istsj  aJi.so  in  shore  supply,  is  beJng  enh:uiccd 
througli  support  of  :T:cre  tr;.in:lng  progr^::  .s  tliat  v:ill  preprjro  rore  C'.'':-..i.2.(^--  ■  -^''6 
auxiliaries c    A  signific::it  efforb  suujvv^ts  the  instructic^n  of  dcn;::,l  st.vle-it: 
in  the  prijiciplos  of  "forr-h-:'-i ided"  dojitistr;,.' ;  that  is,  tbrcugh  cff.tcicnt 
utilj.z':tion  of  chairsid;.  assis!.: ntsc 

Under  the  provisi.on  of  Title  II  of  the,  Ilealt;!  I-'irjipover  Act,  t]-.e  Bureau 
also  has  a  r:ajor  ccn^itrvi't  to  f:up;.'ort  t}.e  preparation  of  the  rvn-."  tjicu.  :-.ds 


As  i:e  grapple  irith  the  "Lasl:  of  prepai^ing  suificicnt  nu-ibcrs  o±  trairicd 
heaith  personnel,  v.e  becG;"e  iiicrcasingly  cv.:£;ro  of  how  depenclent  the  hesJ-th 
systeiTi  is  on  those  profeseional,  technical,  and  supportive  health  i-rorkers 
\fho  extend  the  resoi^jr-ces  of  professional  healtVi  adiuinistrators  and 
practitioners.    B'oi'cau  fujids  i.lDJ.  enable  allied  health  training  centers  to 
acquire  needed  faculty  er.d  equApr.ent,  i.-iU  pro^dde  opportunities  for  all'-ied 
health  personzicl  to  pm-sve  adv£::ncin^-  training;  for  the  eventv.-.^i  increase 
of  faculty,  and  irill  stinvlate  nc":  teacliin^  uetliods  and  develop;r;e:^:t  of 
curricula  that  -."ill  train  nei:  types  of  allied  health  uorkerso 
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'\\  Tae  Notional  IncL.itn.tes  of  Health  is  deeply  involved  in  prograT.is  for 

improving  the  reoources  tln.-'ough  ijliich  nore  and  better  health  rrianpo'-:er 

is  being  prodv.ced.     In  this  connecticm ^  the  research  prog-'-?r:S  of  NIH 

are  fulfilling  several  vital  functions  related  both  to  the  education 

of  health  prof esf/.ionals  and  to  the  delivery  of  health  ser\d.ces. 

Tiie  prograiis  of  the  National  Insbitutcs  of  Ilealt^i    £a-e  rrdsoion- 

I 

oriented;,  in  the  cen5JG  that  scientific  research  supported  under  thei;i 
is  directed  a^  the  acquisition  of  ne::  Ivao'.rledge  not  as  ai:  end  in 
itself;  but  prinarily  as  a  means  and/or  a  ir.ethod  to  solve  health 
problepir.e     TiTas,  they  ai'e  di.rectly  ad;^^;'essed  to  inprovi'-jg  the  healt^i 
and  v:e].l--being  of  the  ATnerican  people:  at  the  under stancl.j:!^-  of  dis'jase 
processo:';  at'^J  at  the  ceeeloi  ation  cf  ihe  avcra:  s  to  cc-v.tro'.l  Coxczz-c 
through  pre^■cnticn,  eaz'ly  di';;:nosift:,  ^nC-  tree t'^ent .     So!^.\vbions  •  tc;  the 
extent  t:iay  they  eri.erge  fror;i  researc^h^  have  in  the  past  and  cen  be 
expected  in  the  fatu^'e  to  have  a  proACAmd  effect  on  t'le  ji':elth  c£Ae 
delivery  syste:V 

First  and  foreriiosbj  ne:;  knovlee^.e  i-ri:proves,  often  drer-uticalJ.y , 
the  quelity  of  c^j^^ej  i^^aking  "treatable"  or  rore  easily  "treatable" 
these  pathological  states  vrljose  man  ago;.;  en  t  fonneily  left  ;,.uch  to  be 
desired.    Blue  babies ,  'hi  ye:-; Le:'.yc.'.:r  doo^'ied  to  a  short  zirid  in.sera'fi.e 
life  1-n  th  their  l  isery  ir.  turn  rubbing  off  in  i;:L:ny  i-ry-; 

on  their  f  aid-li  e:;  end  co:::.  'jnii.ics ^  y^'xsently  c".n  conteiirO  ete  a  ne"j 
and  hopeful  fuLiuv..  includb:g  a  probictive^  nori'al  liie--rp^.n. 
Hundreds  of  other  cxeeples  ee^uld  be  i.in Lioxied;  including  the  intre;ive- 
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tion  of  ne\j  therapeutic  agcnti-.  nev:  siu^gicaJ.  procccjLii-'cc,  and  new 
diagnostic  techniqiics .     L'nort.r-.nt^.y,  v\onj  diseases  'nave  been 
virtually  eliiiinated  "by  the  aiscovery  and  mus:;  applj. cation  of 
preventive  r.ieirrares  such  as  vii-us  vaccines;  ejid  the  toll  I'orir.ei-ly 
taken  by  such  diseases  has  disappeoredc    llie  conterporary  r(:eciical 
student  i-.-ill  pr-cbr^bly  neve?"  sec  a  case  oi  tvphoid  fever  or  a 
polio-crippled  clD.ld,     In  other  D.nstF':ice^;,  ne;j  F.ethoda,  p:'ocedures. 
sjid  therapeutic  ardent;;  have  considerrl'^ly  sii.plifie:!  diseaf;e  . 
irianagc'.rient  fe:d  control  for  patient  and  physician  and  have  reduced 
the  tirr.e,  encr^^^fj  arjd  Moiicy  reqixii'cd  lOi-  the  treate.ent  of  i'liy  given 
patient.     CG::}pare^  for  in:jt;:nce^  the  preblee)  of  iiianagc;;ient  of 
pul^fienary  tub' rr:ulos"j  s  in  t'"ie  19',0's  nitl:;  con teiiq)orary  techniqu.ee. 
In  tins  senee^  rerjsaroh  by  the  diecov..e'y  of  neans  to  cli;.enate 
disease  £:id  often  by  Lh^e  ciisecvej.y  of  I'eTeTe  to  j.rn^i'ove  the  r^anegerverit 
of  disease  £j.gnifico;eLly  rcd-ac-'S  the  actual  or  esq. acted  iietioinl,  bill 
for  healt]]  crere«     Tirls  is  tc  not  cn'.Ly  n:j  dollar  tereS;  but  else  in 
the  cu'eulati'/e  uationa].  toll  defined  in  o'.her  hu;:;en  dir^ieMsions 
extracted  by  disee.ec. 

But  th'ev  are  sti'^l  eejo;. /"eue  doeiains  of  diseeee  in  vhi  ch  healtli 
care  has  lit  Lie  to  offer  of  real  value  and  in  irhicb  t/he  ro.et  elegant]y 
designed  ino  conoreheijeivc  ''delivery  s,,  see"  "  hae  neught  to  cleliver  but 
co:;'"oassion.     hbdern  j.eedeci'jo  i:;  veltnout  tl^e  laiov.lc-ege  or  the  tools  to 
prevent  aiK'/or  aniolioi'ate  leuij-  oorgeritf-l  o;-  acqui'^-eci  phyr:i.cal  or 
mceeta].  haiiliceps.        c.-ncr:  cujs  c.i.munt  of  acete  bub  e:eiecie]  ly  chi'onic 
debiU  tabiV'.;  aad  dr:geM  e.,aL.iYu  di^-ee;~o.       I;rr;g4calle  Ir.rg--  ineieeDce  oC 
u;:ei:  ely  dce^h,  a  vaet  a'-.i.y  of  age  e  ami  Eu:"f^  -eng.     hbelc;  the 


human  costs  iii  pain  ar5  beyond  laioT.'?ng,  and  the  indirect  econo:,:ic 

costs  in  loss  to  the  Cilf  inciilculablc,  nati.onal  e>:pendlt"o,r&c  jTop 

health  irere  $53  billion  in  1966  and  ai^e  still  rising.  Vnile 

impr overrents  in  tlie  organization  and  delivery  of  services  usii'i^r  the 

current  state  of  l3io-.:lcd2e  i-.-i.ll  indnbitably  have  irpact  on  th'  toll 

exacted  hy  disease,  any  a'lditional  r:a3or  effect  i-ill  depend  on 

significant  scientific  advancer: ^nts  to  control  or  modifv  the  disease 

process.,  ^ 

Although  I  a.^i  no-.,"  only  arj  intei-csted  sijectator  in  the  area  of 

cornr-unitj  health  plcnning- —  your  field  of  expertise--  it  seeiris  to  i  r.  > 

that  plaiining  camot  be  a  closcdj  static  syste'ir:  that  is  based  on 

incorplcte  or  ffailty  infoi-:i:ation  regarding  a  prcblevi  as  it  e>f  sts  in 

a  frozen  ;co::ent  in  ti- ;o .    Vli'iurhiZ}  i''-'  seei;::-  to  *  :>  consists,  first,  o 

a  definition  of  goals  rnd,  seeond,  of  alternativL'S  for  acliievc:;  ^nt  of 

those  goalr;.     Inliercnt  in  the  ter^'ij  alteiiiatlvG-s,  is  t]:o  leaving 

impact  of  changes  sjch  as  rising  ccsi;::,  nc";-:  :ln.f o2-:;:ation,  hig):er 

priorities,  rnd  so  on. 

Still  under  construction  is  the  :::ost  important  b:^d.dge  in  the 

» 

irorld  --  the  bridge  of  coi  J:' 'nication  bet'-reen  individiials  and  institui 
individvals  and  the  vari.ous  prof cssior.s ,  a-'id  beta-eon  ir^divi.dn;/ly  and 
various  levels  of  govern' nnt^,  as  veil  as  bridges  linhing  caeh  of  the: 
one  irivYi  anoih'.-r,     bridges  of  cer::.-:einication  iwst  be  planned,  tooc 
H,^-pha>.a/d  conoaots  and  isol-.  b;.d  instaaces  of  serendipily  pi-ovide  no 
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« 

Non?  of  us  l;^io-'.-;Sj  hoTvoVcij  i:hat  pa:ctic;ular  rrcclianifins,  vihzd. 

particular  oi-g;vi:i2ation:il  irar-i'jv.'orks  ^  T.liat  pc.vticular  ."^IrillGj 

I'jhat  pext.icular  j.-^esoiu-ceD  are  most  likoD.y  to  serve  tb?;  heslt.h. 

needs  sna  the  der,--jid3  for  health  services  o.f  every  person  in 

every  locatio]!  in  the  United  States.    No.r  can  v.-e  den^,'  our-  pasb, 

shut  do-.n  the  pr;:.:ont  systet.-iS  for  the  jjiroidsion  of  health  services 

while  re  re:;.akc  all  of  those  Eyster;y  rnd  re-edacate  the  peop].e  \:h:j 

i 

Tjork  in  tlieri  and  the  people  vrlio  r^alce  use  of  tlie.-ae    It  is  essential 
that  re  jiiake  as  good  u.v-e  as  possible  of  the  resources  that  ue  have 
at  aiiy  ['ivcn.  moi'ient^  th2.t  re  use  so.::e  of  our  rc:;oLU"ces  to  ir:prove 
the  present  and  to  prepare;  for  an  csscntiaHly  urilmovr/i  future  in 
i/hich  kao::lc.d:^:c  snd  tecLriolo[;y  vdJ.l  C--"^^';        irnich  or^anizationri 
rill  chcn^O;,  rr--!  in  ^.j.Ach  dcjn:./os  for  lie-.f.Lh  sex'vices  rill  incrc.::.e. 
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Ve  are  eyrr^c^ririeiTLing  irith  rriithods  of  centralizing  resourceG 
in  some  setbi'Mgs  ana  01  dispersing  t'levi  in  others.     So.-j  of  our  efforts 
to  bring  health  services  to  those  v;ho  need  them  follov.-  reasonaLlv- 
well-cstab].ish"d  patterns  and  represent  attempts  to  make  these 
patterns  m.ore  effective.    Others  cepr.rt  from  the  more  customarv  ■•■/ays 
of  prov-iding  care  and  employ  hu'/.rni  skills  that  have  not  been  used  in 
the  past  to  provic.e  health  servic-.-;. 

Viach  of  '-hat  has  hsi'^pz-ned  In  the  past  lias  occurred  vrithout  :,iuch 
of  0  plan  and  lias  t^ken  ad/antagc  of  rcadi].y  a\;?.3].able  rosourc'.s  of 
people  and  facilities.     Ko".:e\'or,  despite  the  increasing  complc.iity 
of  the  servrlC'-js  that  can  be  j^rov?. c  d;,  despite  the  j.ncre:;.sing  resources 
that  are  beii)-  provided  for  healLe  ser^'lccs  and  for  ede.e:tion  in  the 
health,  professions  £.nd  occupatiozi.  and  des;pite  the  devcloj.'ment  of  ne.j 
kno':ledge  thr^wgh  resear-ch^  v;e  ar^  sbil].  rot  able  to  rvet  the  rising 
de!:"and  for  hoe  1th  serjices  of  all  lelnds.     This  fact  has  led  to  a 
reccgnit:'.oii  of  the  necessity  to  t.ssess  t:ic  demands  for  }  ealth  care 
and  to  assess  the  resoui'ces  avail:b?,e  to  cope  vrith  these  dema]":is . 

VJe  have  also  begun  to  percci.vj  that  the  imintenars  e  of  hca!'.th  and 
prcscrvatio:!  of  the  onviron:::ent  rer^uii-e  resoui-ces  of  U::;;:-'ecedented 
Tiiagnitude,  but  \:c  have  jet  to  come  to  grips  v:ith  the  r;. ''  l  dimensions  o. 
these  aspects  of  lieallh .    V.o  are  slill  concentrating  on  care  see  cure 
raLaer  than  i  x'ce  teiuion  i-nd  relat.^.v.  'i:eli--i-oiim,  - 

There  :.s  rising  pressure  to  neve  a  mucii  breeder  segment  C'f  the 
community  ]  erbiejpate  ir  the  pla-e.ie^  as  i-:elL  as  en  the  cperatj  en  of 
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coTiiiaunlty  services.     The  process  is  slov:  and  usually  acuii-ly  Iipcoi'-Torbable 
for  all  the  pr.rticiparits ,  yet  it  is  oris  that  ve  ivr.ist  do"l  id.th  despite 
the  diificulties  irJjorc^nt  in  it.    I  knov:  ol'  no  otlier  lueans  of  bringing 
about  the  changes  in  the  provisioii  ol'  health  services  that  rrast  take  place 
if  vje  are  to  laake  better  use  of  the  resources  v:e  have  and  of  increasing 
the  resources  for  the  futiirc  .     In  r.anv"  \:a.ys,  planning  for  the  organization 
and  par-ovision  of  hei  lt'i  services  vit/iin  a  g;i"  en  localit'v  is  the  most 
iiiiportant  of  all  pla?rning^  jnas.;iuc]i  as  services  arc  used  prii.iari^y  by- 
individuals  in  the  local  setting »     Tiie  der-ree  of  x^sT;or^;:tvener.s_to  the 
needs  of  individuals  deterrines  ihe  cfff^rhj-yc? 'oon  of  all  ]:ealth  care. 

Planning  for  greater  geograp] o.cal  arer-s  and  for  larger  nur.-hors  of 
people  presents  questions  and  proh^.e. .s  t}i-t  arc;  different  frer:;  r:ore  IC'Cal 
pla?ining.    It  i;ai3t  take  into  recount  greater  variations  a^d  raist  provide 
for  laore  pcasibilitiee  tn-^ri  lr>eal  pl/.nning.     It  is  therefore  likely  to  be 
more  general,  and  its  effectiveness  is  lees  ir:.:;ediate].y  tested. 
Coiiiprehensive  heil  t'j  planning  is  one  of  the  si.gniticant  (^aperi  ..onts  }iov7 
•underiray:  the  geopolitical  bouiJaries  of  t'^e  States  'defij.'e  the  area  and 
the  population  fo:-  vhicli  the  heali.h-service  plans  are  b:.'ng  i,na:ec  Tj.e 
proMeros  of  relating  State  to  local  plans  are  farrllnar  ones  as  .?.rc  the 
p.robleT,i3  of  jjlanaiing  for  r.etroi.oD.iten  are?s  that  do  not  fit  aTit.'iin  the 
boundaries  of  a  single  l^'tate.     kenethe'U  :. s,  ti^e  stiieu].us  -u'lrovgh 
co::iprehc;:isive  he;:lth  planiii/ig  to  plan  fcer;ice:;  for  peevl:,  in  D.arge 
irict'rc'poJ.i tan  areas  has  bi-ouglab  }..eojj].e  cogether 
to  devise.  honefuD  J.-'  suitable  :;a-vs  oi  nee-'"ing  the: 
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An  equally  significar't  ciq-.eri merit  for  the  provision  of  liealth  serx  ices 
now  in  process  is  to  be  fou:-"-.!  in  the  Regional  Medical  Programs.  Regions 
are  in  some  cases  dcii}ied  by  State  boundaries;  in  others  they  are  defined 
by  groups  of  States;  iii  still  otliers  by  areas  within  States.    In  some  instances 
the  planning  gronp  is  related  to  the  State  government,  in  others  jt  is  not. 
Many  of  the  programs  use  as  a  nucleus  the  uni\"crsity  medical  or 
health  center  for  tlie  planniiig  and  as  tliO  primary  source  for  the  provision 
of  certaiii  essential  services.    The  patterns  vary,   as  indeed  they  should, 
because  regions  and  those  v.-ho  inliabit  them  vstry.    It  seems  quite  likc^ly 
that  pattc:rns  v.'ill  remain,  di.-erse  as  long  as  v.-c  h:i\e  a  di\-L;rse  society;  and 
no  sijigle  yjan  or  no  single  •pnti.".rn  of  or gani7>atio.'i  will  prove,  to  I)C  i:nort 
satisia.CLO:'y.    It  is  e\-idcnt  that  no  o:^c  ansv/er  serves  all  tivr  requirements 
of  a.ll  peo.'le;  and  v.-e  sliould  not  think  in  oversimplified  terms  if  we  are 
to  be  concerned  v/ith  the  wcjl-bcing  o-^  iiioividu'iit . 

There  is  no  pa\)city  of  idea.s  as  to  hc>-w  hcr-ltji  scr\-iecs  are  to  be 
improved.    There  are  nl?:^y  diffcj/ent  resources,  iioman.  ar.d  material, 
that  are  available  to  us.    Sciv'  ntific  knov.  ledge  ^nd  vh^e  tecVnirdogy  derived 
from  it  permit  un  to  altc;r  disease  as  riever  bef(;re.    The  que.-.tions  arise: 
IIov,   are  they  being  us:d?        liy  does  i^criorm:.- nee  fall,  sho'-i  of  pJ^n? 
\7hy  is  tlu-a-e  so  litile  realily  in  iviany  of  the_  tlii  n_.     we  do?        Ivy  rre  \;e 
so  inroatj ent  with  ] i r. aith  ser vi  ce.s  ? 
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Part  of  tliC  difference  betwcei-i  expeclatioii  and  reality  is  inherent  in 
our  very  hvimanity,  but  tliere  are  other  factors  that  can  be  altered  more 
than  our-  nature.    PvClationships  ainong  health-care  inEtitutions  ha\-c  not 
developed  as  rapidly  as  medical  knowledge  or  technology,  nor  ha\-e  they 
changed  in  tune  v.'ith'the  demands  for  care  or  the  development  of'  resources 
to  pay  for  care.    Most  institutions  and  or ganizatiojis  that  prcj\'ide  health 
services  developed  indepcindeiitly  in  response  to  interest^  of  specific 
individujils  or  small  groups  and  have  continued  to  operate  independently 
according  to  tlic  interests  of  tlie  ii^'dividua]  s  v/ho  are  responsible  for  tliCm. 
Prcrog<';tives  liave  often  l.^ecn  jealously  gi;arded  iind  territories  clearly 
staked  cut.    The  iriterests  of  tho.'  c  vho  are  r  e  sporisii--]  e  for  the  operat-'oi: 
of  the  in SLitiitior,  have  lisnally  bccji  p-irarnount.     The  or graij:--^.;;' on  of 
in  stiti;ti  ori  3  has  been  for  ll^e  ccn\'enicncc  of  those  wliO  run  tj"!Cm,   not  for 
the  convenience:  of  those  v.-ho  need  the  services.  ■ 

The  same  comment  can  be  n^adc  about  professional  groups  including 
specialties  v/ithin  one  disciplirj-:;  such  tS  medicine  as  veil  a  5-^  amo-'ig  the 
otlier  disciplines  tliat  are  essc'jtial  in  the  operation  of  any  health-care 
institution,  or  agency.    The  persoii  to  be  served  has  had  to  rrj?ke  practically 
all  the  adjn stiooit s  that  liave  b::cn  made  in  the  rclati oiish:]5  between 
the  institution  and  its  clientele  or  tlie  practitioner  and  the  jjc'itient. 
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There  e.i-e,  hov:e\'er,  c.;  icour^^ins  signs  of  a  decline  in  ins  Litutnor:?! 
and  proiescio'jal  p?.roc:iia3.is;^i.    Hove  students  nov:  entering  the  health 
professions  sgs~!  £'.-:are  of  thej.r  responsibilities  as  citizens  as  \:elJ.  as 
of  the  prof ccsional  rer.ponsibilities  thev  are  preparing-  to  undertake. 
Kembers  of  the  different  professions  and  corr-irnity  leaders  are  sitting" 
doT-m  to  d:LGC\'ss  the  proble::!s  that,  corxfront  us  all  and  are  errpaiidi ng 
their  a'.rareness  of  the  jobs  to  V^e  done.    II  one  thole  ss^  our  biasoj,  our 
in^nediate  self-interests^,  our  habits^  and  our  cusi-oris  se::-etiT:ies  continue 
to  get  in  the  \:ay  of  doing  i-rhat  v:o  recogiiize  as  essential. 

Recent  legislation  has  put  an  enor.;:cus  stress  021  all  asj/ects  of 
health  services       to  the  providero  as  'i:cH  as  the  users.    The  proble;  ;3 
of  increasing  the  quant.i'-.yj  dis  irlbution ^  and  uti].izatio:i  of  servi.ces 
vrhile  rial ntainir^g  high- oual.ity  healti":  caj/e,  of  v:hic}j  -re  are  ctnrable, 
den:and  the  utr.ost  in  understanding,  in  putJ.ence.  ai.d  in  effort  fror: 
us  all.     In  our  a  etc:  vp  Is  to  inpro'.'O  Ijealth  and  iiealth  care  and  :ln  cur 
efforts  to  g;r'.n  public  support  f  oi;-  j-escarch  and  edi'catio;-'  in  the  hea]  th 
professions^  v?e  have  frequently  overstated  our  capabilities  and  have 
evohed  unreelistic  e?:pect-rtioi:!.s .    /J-though  v:e  cannot  fulfill  th:!"i;  al] 
vc  can  and  sliOuld  fuliiJ.l  sd:..e  of  thcri.    J.t  the  sar:e  ti^•e,  \:e  should 
be  riiuch  n.ore  candid  abouo  i;hat  u-^.o  can  and  cennot  do.     Plan_ning  and 
operations  r.ust  go  hand  ;'n  haiie.    ]'odif  icatien  of  plans  and  orgen;"  j:at \onn 
must  occur  in  as  orderly  a  fashio'-i  es  V;0  can  do'/ise. 

In  our  exa:::in:?t'^.on  o''  the  g'.^^  thpL         exist  :in  the  jn'ov.r;ion  of 
hc;a].th  care,  in  our  2-'-.:i\.;'::i tier  of  the  def icieneies  of  presenL  tn^rang^; .ents, 
\:e  shcujd  also  reeogi^ilLe  tjuit  irrny  of  the^e  ai-range^rents  are  go:^d.  Ihere 


16 

are  literally  nillicns  of  people  \:]\o  bsneiit  each  day  from  care  provided 
for  them.    As  ve  i.:o-lify  irhat  1:3  do.  ue  should  strive  to  build  on  our  success- 
to  extend  thcir;^  and  to  incre?.se  the  responsiveness  of  tlie  organir.ational 
f ramei-rork  uithin  uhicli  people  proTidj  ceire  so  that  the  people  needing 
these  services  uill  }iave  access  to  thc^n.  and  uill  bej'iefit  fror:  using  them. 

Modifications  vill  contii.iLC  to  ho.ve  a  profound  effect  on  cducatrion 
in  all  the  health  occupation'j :  the  directions  and  the  rates  of  cL'.angc  are 
ver^'"  significant.-     V.'e  should  not  b:;  deluded  by  our  search  for  solutioiis 
into  abandcn.ing  or  d.iluting  the  scientific  base  that  has  produced  n.-arhed 
improveinent  in  our  ability  to  prevent  illness  cand  to  aid  those  v:ho  have 
becoTLO  ill.    Ve  should  build  on  this  liasc  anci  exti.nd  Jt  ";vhile  recognizing 
that  hu2';ian  beings  and  the  co:.-,- ".unities  in  v:hich  they  iDve  should  be  the 
beneficiaries  of  our  kno::].6,l^;e  and  s]:ill. 

There  iiz  a  good  de'O..  of  fer;r;-;'nt  these  days  regarding  gcogr-.p/ilc  and 
occupation.'-l  r:;oblllty.    Evei'  in  the:,;,  areata  considered  adva;iced  In  their 
effoj'ts  in  health  planning;,  other  ob;-.tac]cs  persist  in  tl'e  deD.ivery  of 
adequate  liealth  care  to  tie  population.    These  obstacles  include  licensnre 
and  certification  proccdures_j  and  these  require  your  involverisnt  a^^d 
reasoning  togethei'  v-ith  proi'ession-dJ  organi?-ations^  exaifnlning  bo-.rdsj 
and  State  legislatur.;s r    Tl'c  Feder.dJ.  governi  ent  is  acutely  in.terested^ 
because  th'^ec  fac-toi-s  have  a  sign'' f lc;.';jit  j.vu-act  on  hatlonal  goels:  bui, 
authority  foi-  these  processes,  are  vested  in  the  states c    Kouevei-;  citi:^.^nis 
of  States  are  also  citizens  01  tl^e  h::l-lon:  rnd  ire  r-n.st  keep  pncsgrnssing 
toi-:ard  tiie  /.c'co/qd.ishi'ient  of  tlie  ev.pec  tations  ue  Ir  ve  raised  -■-  adequate 
health  cere  fcr  all  ol'  our  ;;  :  oale .  '•*  ; 
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By  enacting  Public  Lav:s  89-7lj-9  and  90-17l|.,  the  Congress  of  the 
United  States  has  proposed  a  comprehensive  health  goal  for  the  IJation 
and  has  invested  in  a  planning  process  that  is  directed  tov:'ard  attainment 
of  the  goal.    These  lairs  are  both  mandates  and  flexible  adriinis  trative 
instruT'icnts .    As  enAd-sioned  b3-  the  Congress,  coinprehensive  health 
planning  extends  laterally  across  all  health  activities. 

T1T1I7  coTTiprehensive  healtli  planning  is  less  concerned  vxith  targets 
and  more  concerned  vrith  trends;  but  ultii-iately  it  nust  be  tuned  to  values 
the  changing  aspirations  of  society  that  require  translation  into  changin 
goals  for  health  and  cjiariging  patterns  ariorig  health-oriented  activities. 
The  coraprehensive  health  plannei-  i:;ust  be  a  spolresnian  for  healtli  at  the 
highest  levels  of  public  policy  and  a  cpolcesnan  for  public  policy  in  the 
xjorld  of  healtl) . 

FroM  ;your  vantage  point,  facing  rroblcris  with  tlieir  diffe:.-ont  kind.-3 
of  CO: 'pD-exitics,  \ou  are  in  a  uniqu(j  position  to  identify  not  on]y 
signifiicant  probler.s,  but  also  pr-r, g... a :ac  solutions.     1  kno::  that  I 
echo  the  tliouglits  of  all.  of  r;;y  health- oriented  co].leag-aes  at  tlie 
Federal  level  of  govern'.:ent  ^:hcn  I  urge  you  to  t}'-ans!rrit  your  concerns  to 
us.     I  realize  that  there  have  been  tiiues  vrhen  you  ruay  have  felt  that 
your  iviputs  vrore  bei;ig  overlooked,  but  1  assure  you  they  v:ill  i'jot  be 
ignored  at  IMH.    Each  01  us  iiiust  conbinac  to  cl'lp  tf.Jay  at  our  problems; 
no  one  of  us  possesses  a  nagic  vand  to  dissolve  ihc;r.  instant a:ieC'US?_y^ 

As  Thop:a.v  Carlyle  v;rotc:     "Our  grand  busir^Dss  un:loubted.ly  is  not  to 
see  what  \\<^-z  dii.ily  at  a  distance,  but  to  do  v^hat  lies  clearly  at  haj^d.  " 
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April  20,  1S?0 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
Statement  by  Director,  National  Institutes  of  Health 

on 

1971  Appropriation  Estimates 

Mr.  Chairman  and  Members  of  the  Committee: 

I  am  pleased  to  have  the  opportunity  to  appear  before  you  again 
to  testify  about  the  goals,  plans  and  needs  of  NIH  for  carrying  out  i 
responsibilities  for  Federal  support  of  bioiradical  research,  for 
education  in  the  health  professions  and  for  bio3iedical  coatmuuicat j  ors 

During  the  past  year  there  have  been  a  number  of  important 
changes  in  the  top  level  staff  at  NIH. 

.  .   .Dr.  Leonard  Fenning;:r,  who  tect  tilled  last  yarir  as 

Director  of  the  Bureau  of  Health  Professions  Education 
and  Manpcr.aer  Training,  has  becoias  Associate  Director 
for  Health  Manpower  which  is  a  new  position  in  the 
Office  of  the  Director,  NIH. 
...  He  has  been  succeeded  as  Director  of  the  Bureau  b}^  Dr, 
Kenneth  Endicott  who  haa  bean  Director  of  the  Nationfij. 
Cancer  In£;titute  since  1960. 
.  .  .  Dr.  ThoTiGs  Chalmers,  who  was  Assistant  Chief  Medical 
Director  for  Pjesearch  and  Education  at  the  Veterans 
Administration,  has  joined  NIH  as  Associate  Director 
for  Clinical  Care  Administration  and  as  the  Director 
of  the  Clinical  Center. 
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We  are  now  interviewing  candidates  for  the  position  of  Director  of 
the  Cancer  Institute,  and  also  for  Director  of  the  National  Institute 
of  General  Medical  Sciences  to  succeed  Dr.  Frederick  Stone  who  has 
resigned  in  order  to  become  president  of  New  York  Medical  College. 

Dr.  Carl  Kupfer,  who  was  chairman  of  the  Ophthalmology  Department 
at  the  University  of  Washington,  is  on  board  as  Director  of  the 
new  National  Eye  Institute  which  is  now  in  full  operation.  The 
creation  of  the  Eye  Institute  paves  the  way  for  greater  emphasis  on 
research  on  the  preNiention,  treatment  and  cure  of  ej'e  diseases  and 
visual  disorders. 

Another  area  to  V7hich  NIH  is  giving  increased  attention  is 
research  on  diseases  of  the  lung.    We  have  brought  together,  for 
coordinated  program  direction  in  the  National  Heart  Institute,  various 
research  programs  on  respiratory  problems  heretofore  supported  by  other 
Institutes  and  we  have  changed  the  name  of  the  Heart  Institute  to  the 
National  Heart  and  Lung  Institute.    This  is  not  a  piece  of  window 
dressing  but  a  recognition  of  the  fact  that  the  responsibility  of  the 
Institute  has  been  broadened  in  response  to  a  growing  national  health 
problem  and  the  emergence  of  scientific  opportunities  for  productive 
research  on  lung  diseases. 

Frankly,  Mr.  Chairman,  we  would  much  rather  expand  the  role  of  an 
existing  Institute  than  create  a  new  one  to  meet  new  needs  and  opportunities. 
The  missions  of  the  ten  existing  Institutes,  as  defined  in  their  enabling 
legislation,  cover  the  full  spectrum  of  disease  and  biomedical  research 
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problems.    The  organizational  framework  therefore  already  exists 
for  accelerating  work  on  any  disease  problem  or  in  any  area  of  special 
scientific  concern.     In  a  time  of  many  urgent  competing  demands  for 
public  funds,  more  can  be  accomplished  if  such  additional  funds  as  are 
available  can  be  devoted  directly  to  program  objectives.    The  prolifera- 
tion of  Institutes  is  not  only  wasteful  of  resources — ^both  in  terms  of 
staff  and  money — but  it  encourages  a  narrowness  of  focus  that  is  not  in 
the  long-term  interest  of  research  on  the  interrelated  problems  of  human 
disease. 

The  organization  of  NIH  is  already  rather  complex.    As  its  activities 
are  funded  through  21  items  in  the  bill,  I  should  like  to  submit  for  the 
Committee's  use — and  for  the  record — an  organization  chart  vmich  has  been 
specially  prepared  for  these  hearings.     It  shov/s 

.  .  .  the  relationships  of  the  various  Institutes  and 

Divisions  to  the  functions  of  NIR; 
.  .  .  V7hich  Institutes  and  Divisions  have  separate 

appropriations  and  the  amount  requested  for  e£ch 
in  the  budget;  and 
.  .   .  the  name  of  the  witness  who  will  testify  for  each 

of  these  appropriation  requests. 
Before  commenting  on  specific  budget  itCES,  I  should  lilce  to  t-ilze. 
a  broad  look  at  the  responsibilities  and  programs  of  NIH.     As  you  are 
well  aware,  the  rapidly  rising  public  demand  for  the  readier  availability, 
easier  accessibility,  higher  quality,  and  lower  cost  of  health  services  of 
all  kinds  requires  the  rapid  expansion  of  the  national  pool  of  suitably 


4 


trained  manpower.    NIH  has  a  major  role  in  Federal  support  for  the 
development  of  health  manpower.     It  is  one  of  our  most  difficult 
and  most  challenging  tasks. 

The  institutions  in  which  health  manpower  must  be  trained  are 
plagued  by  a  number  of  unsettling  problems.     They  are  faced  with 

.  .  .  rapidly  increasing  costs,  especially  in  teaching  hospitals, 

.  .  .  competition  for  scarce  faculty, 

.  .  .  restless  students, 

=.  .  .  public  demands  for  greater  community  services,  and 
.  .  .  unpredictable  income  from  patients,  insurance,  and  local, 
state  and  Federal  governments. 
All  these  factors  militate  against  their  vjillingness — and  their  ability — 
to  expar.d  their  teaching  activit?9c  or  to  cxp'^rlmrnt  vith  nc:-;  ci'rr.'' cuIt: 
and  methods. 

Despite  these  difficulties,  there  has  been  some  heartening  progress 
since  the  Health  Professions  Educational  Assistance  Act  was  passed  in 
1963.     The  number  of  students  admitted  to  medical  schools  has 
increased  by  nearly  20%  and  reached  almost  11,000  last  September.  The 
number  of  registered  nurses  in  practice  has  increased  by  nearly  10% 
during  the  past  three  years.     The  construction  programs  have  helped  to 
build  12  new  medical  schools,  34  new  schools  of  nursing,  6  new  dental 
schools,  1  new  school  of  public  health  and  2  new  allied  health  training 
centers.    Assistance  has  been  given  to  32  medical  schools  in  serious 
financial  straits.     This  year,  scholarships  have  been  given  to  8,500 
nursing  students  with  serious  financial  need,  representing  8%  of  total 
nursing  school  enrollments.    More  than  3,000  of  these  students  come  from 
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families  making  less  than  $5,000  a  year.    However,  much  more  encouraging 
than  these  initial  gains  is  the  fact  that  all  those  engaged  in  training 
of  health  manpower  are  dedicated  to  the  improvement  of  the  health  of  the 
American  people,  that  they  recognize  the  national  needs,  and  that  they 
are  confident  these  needs  can  be  met. 

The  relationship  of  the  NIH  research  programs  to  meeting  these 
national  needs  requires  some  comment  because  it  is  often  misunderstood. 
I  commented  briefly  last  year  on  the  criticism  that  support  for  research 
has  unbalanced  the  academic  community  and  detracted  from  the  performance 
of  its  educational  function.     I  said  then  that  the  inl)alance  in  the 
academic  community  is  not  due  to  too  much  research  support  but  to  the 
unfortunate  fact  that,  until  recently,  this  has  been  the  sole  kind  of 
Federal  support  available.     The  clear  and  urgent  need  for  comparable 
educational  support  is  certainly  not  a  consequence  of  the  existence  of 
research  support.     On  the  contrary,  the  need  for  educational  support 
would  have  been  acutely  felt  much  earlier  and  would  be  even  greater 
now  if  it  were  not  for  the  existence  of  quite  substantial  reeeerch 
support. 

The  availability  of  Federal  support  for  research  during  the  past 
decade  has  had  a  tremendous  and  very  healthy  effect  on  the  medical 
schools  of  this  country'.     Substantial  Federal  fimding  of  research  made 
it  possible  to  attract  to  their  faculties  highly  competent  physicians 
and  scientists  who  derived  much  of  their  income  from  research  but  who 
were  then,  for  a  small  investment  of  the  schools'  own  funds,  also 
available  for  teaching.     This  not  only  made  it  possible  to  increase 
the  number  of  faculty  members,  despite  small  and  static  educational 
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funds,  but  it  broadened  the  range  of  expertise  of  the  faculty  and, 
thereby,  greatly  enhanced  the  quality  of  the  instruction  provided. 
A  notable  feature  of  the  development  of  medical  schools  during  the 
past  decade  is  the  sharp  increase  in  the  proportion  of  full-time 
faculty  which  was  largely  made  possible  by  the  availability  of  research 
support.     The  influx  of  biomedical  investigators  into  the  medical 
schools    on  a  full-time  basis    has,  incidentally,  also  had  a  similar 
effect  on  the  quality  and  the  scope  of  the  medical  services  rendered 
by  the  medical  schools. 

The  deep  involvement  of  medical  schools  in  research  is  neither 
accidental  nor  ill-advised.     Through  the  joint  action  of  the  Congress  and 
the  Executive  Branch — in  which  this  committee  played  a  very  prominent  part — 
this  country  chose  academic  institutions  as  the  principal  place  where  research 
should  be  done.    In  most  countries  it  is  mainly  done  in  quite  separate 
research  Institutions.     An  incidental  effect  of  this  country's  decision  was 
to  change — I  should  say,  lift — the  face  of  education  in  biology  and 
medicine.    Moreover,  we  chose  to  support  research  mainly  through  individual 
project  grants,  awarded  on  the  basis  of  the  individual  merit  of  the  applicant 
and  his  proposal  through  a  widely  praised  review  system  relying  on  the 
scientific  judgment  of  the  applicant's  peers  and  on  the  judgment  of 
prestigious  Advisory  Councils  concerning  the  proposal's  relevance  to  the 
achievement  of  national  research  goals. 

Most  Importantly,  it  should  be  recognized  that  the  purpose  of 
research  support — and  of  the  appropriations  which  make  it  possible — is 
to  stimulate  the  search  for  knowledge  and  for  the  better  treatment  of 
disease.     It  was  never  intended  to  produce  more  doctors,  dentists,  or 


nurses,  or  to  provide  a  general  subsidy  for  medical  schools  or  other 
academic  institutions.     That  it  has  resulted  in  the  training  of  better 
physicians  is,  however,  a  secondary  effect  which  should  not  be  lightly 
discounted. 

The  heavy  investment  in  biomedical  research  during  the  past  decade 
has  had  a  predictable  result:    The  U.  S.  is  now  the  acknowledged  leader 
in  this  field  of  human  endeavor.     A  significant  relaxation  of  our  efforts 
will,  of  course,  have  an  equally  predictable  result.     Tne  direct  and 
personal  benefits  which  the  people  of  this  country  have  derived  from 
this  leadership  are  difficult  to  describe  in  simple  terms.     In  fact,  the 
practice  of  medicine  has  been  revolutionized  during  the  past  twenty 
years  as  a  direct  result  of  research.     Yet  the  unsolved  problems  of 
disease  arp.  so  rmcperous  Pnd  trp^i  r.  that  even  th<?  roost  notable  advances 
seem  disappointing  in  comparison.     For  example,  the  recent  statement; 
by  Dr.  Proctor  Harvey,  the  president  of  the  American  Heart  Association, 
that  the  death  rate  due  to  diseases  of  the  heart  and  blood  vessels  among 
Americans  under  65  is  20%  lower  today  than  in  1950  and  that  improved 
diagnosis  and  treatment  has  saved  51,000  lives  since  1950  is  overshadowed 
by  the  fact  that  cardiovascular  disease  nevertheless  continues  to  be 
responsible  for  5A%  of  all  deaths. 

The  Institute  Directors  will  report  to  you  in  more  detail  on  the 
achievements  and  the  problems  in  their  respective  fields. 

The  fight  against  disease  is  a  long,  hard  road.     Quick  victories 
cannot  be  expected.     The  investment  in  biomedical  research  must 
necessarily  be  a  long-term  investment.     If  we  set  our  sights  mainly 
on  solutions  that  can  be  achieved  in  a  year  or  two,  we  shall  be  frittering 
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away  our  efforts  and  our  resources  on  the  easy  edges  of  the  hard-core 

problems  of  disease.    A  coat  of  paint  can  quickly  make  the  house  look 

better  but  it  will  never  get  rid  of  the  termites. 

The  contribution  of  research  training  grants  and  fellowships  to  the 

health-manpower  and  health-service  problems  is  even  more  direct  than  that 

of  research  grants.     The  primary  purpose  of  postdoctoral  training  grants 

and  fellowships  is  to  maintain  the  momentum  of  research  by  training  young 

investigators  but  they  also  play  an  important  role  in  the  training  of 

medical  specialists.    At  the  postdoctoral  level,  research  and  education 

are  truly  intertwined.    A  knowledge  of  research  methods  is  as  essential 

to  a  medical  educator  as  riding  to  a  cowboy.     Wliile  training  grant 

and  fellowship  support  have  produced  much  of  the  medical  school 

faculty,  their  output  has  fallen  short  of  present  requirements  and  is 

very  far  short  of  future  requirements.     The  shortage  of  U.S. -trained 

faculty  is  evident  from  a  recent  survey  by  the  Association  of  American 

Medical  Colleges  which  shows  that  nearly  18%  of  the  MDs  on  the  faculty 

of  U.  S.  medical  schools — 2,295  out  of  12,867 — are  foreign-trained.  The 

percentage  for  PhDs  is  considerably  lower:  10% — or  666  out  of  6,A36 — are 

foreign- trained.     Overall,  one  medical  school  faculty  member  out  of  six 

received  his  training  abroad.     The  AAllC  points  out  that  the  equivalent 

of  10  medical  schools  are  staffed  by  foreign-trained  faculty. 

The  inadequacy  of  our  physician-training  efforts  is  illustrated 

by  the  fact  that  our  dependence  on  foreign  medical  graduates  to  provide 

patient  care  has  steadily  increased.    At  the  present  time,  one-sixth  of 
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all  physicians  practicing  in  the  United  States  are  graduates  of  foreign 
medical  schools.     There  are  nearly  50,000  foreign  medical  graduates  over 
90%  of  whom  are  providing  patient  care.     They  make  up  25%  of  the  interns 
and  32%  of  the  residents  in  our  hospitals.    In  hospitals  not  affiliated 
with  medical  schools,  there  are  two  foreign  medical  graduates  for  every 
three  interns  graduated  from  U.  S.  scliools. 

Since  I  appeared  before  you  last  year,  we  have  launched  the  Physicitm 
Augmentation  Program  of  which  you  were  informed  after  the  completion  of 
the  hearings.     Under  this  program,  an  additional  500  first-year  places  will 
be  provided  in  29  schools  starting  vd.th  the  1970-1971  academic  year.  Over 
the  next  four  years,  the  enrollment  of  these  29  schools  will  therefore 
have  been  increased  by  2,000  students. 

Dr.  Endicott  will  report  to  you  on  the  status  of  the  health  Empower  . 
programs — all  of  which  show  some  progress  but  in  none  of  which  enough  ie 
yet  being  done. 

One  area  to  which,  I  believe,  we  should  give  much  more  attention 
is  the  training  of  what,  for  want  of  a  better  name,  is  frequently  called 
allied  health  manpower.    Many  tasks  in  the  health  care  field,  ranging 
from  the  cleaning  of  teeth  to  the  normal  delivery  of  babies,  can  be  com- 
petently performed  by  people  with  far  less  training  than  a  full-fledged 
dentist  or  physician. 

There  are  compelling  reasons  for  giving  serious  consideration  to  a 
radical  modification  of  our  health-care  system  in  this  direction  if  we 
are  to  close  the  gap  between  needed  health  services  and  available 
manpower  in  a  reasonable  length  of  time  and  at  a  feasible  cost. 
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The  budget  request  for  health  manpower  activities  show  an  increase 
of  $31.7  million.     The  major  increases  requested  are:  , 

.  .  .  $14.6  million  for  project  grant  support  for  schools 
of  medicine,  dentistry,  and  osteopathy; 

.  .   .  $4.0  million  for  project  grants  for  nursing  schools; 

.   .  .  $3.3  million  for  project  grants  for  allied  health  training. 
On  the  basis  of  their  relative  priority,  basic  improvement  grants  for 
schools  of  veterinary  medicine  have  been  eliminated  (a  reduction  of 
$2.7  Eillion)  and  funds  for  project  grants  for  graduate  public  health 
training  have  been  reduced  by  $400,000.    The  net  increase  for  institu- 
tional support  is  thus  $19.1  million. 

For  student  assistance,  there  is  a  net  increase  of  $7.9  million. 
This  includes  pn  J-pcrease  of  $9.8  million  for  niirBin'"'  scholarsblpR  and 
$2.2  million  for  allied  health  traineeships .     The  major  offsetting 
reduction  is  a  decrease  of  $3  million  in  the  request  for  student  loans 
in  the  health  professions.     The  budget  is  predicated  on  the  assumption 
that  scholarships  and  direct  loans  will  go  for  the  most  part  to  students 
from  families  with  incomes  below  $10,000.     It  is  expected  that  students 
from  higher  income  families  will  be  able  to  take  advantage  of  the  guaranteed 
loan  program  of  the  Office  of  Education  for  support  or  to  secure  private 

loans. 

The  budget  request  for  the  construction  of  health  educational, 
research  and  library  facilities  is  $126.1  million,  the  same  amount  as 
last  year.     It  is  entirely  for  educational  facilities,  as  was  also 
the  case  last  year.  * 
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1  reported  to  you  last  year  that  the  relationship  of  the  activities 
of  the  Division  of  Dental  Health,  in  the  Manpower  Bureau,  to  those  of 
the  National  Institute  of  Dental  Research  was  being  reviewed.  This 
matter  has  been  thorougjily  discussed  and  a  number  of  alternative  proposals 
have  been  considered.    No  final  decision  has  yet  been  made  because  the 
organization  of  all  the  health  manpower  functions  of  the  Department  is 
now  being  reviewed  and  a  decision  affecting  the  Division  of  Dental 
Health  will  have  to  be  made  within  the  framework  of  the  broader  health 
manpower  structure.     I  understand,  however,  that  the  Department  expects 
to  be  able  to  report  to  you  on  this  matter  before  the  end  of  this 
fiscal  year. 

I  am  pleased  to  be  able  to  report  that  the  1971  budget  estimates 
for  research  reverse  the  downward  trend  of  the  past  two  years.     There  is 
a  net  ox^erall  increase  of  $61.8  million — or  just  over  6% — in  the  budget 
request  for  the  Institutes  and  Research  Divisions.    The  increases  are 
for  specific  programs  which  will  be  discussed  in  detail  by  the  Institute 
Directors  concerned. 

The  reduction  in  the  level  of  research  support  due  to  the  imposition 
of  expenditure  controls,  by  the  Congress  and  the  Bureau  of  the  Budget,  on 
top  of  the  already  tight  budgets  for  fiscal  years  1969  and  1970,  is  now 
having  a  delayed  impact  on  the  biomedical  research  community,    ^'e  have 
abandoned  our  1969  policy  of  trying  to  support  as  many  project  as  possible 
with  the  funds  available  by  renegotiating  the  amount  of  awards  for  existing 
grants.     Successive  renegotiations  would  quickly  have  reduced  support  to  a 
level  at  which  effective  research  was  no  longer  possible.     We  believe  that 


12 

better  progress  will  be  made  by  adequately  supporting  the  projects  for 
which  awards  are  made  than  by  inadequately  supporting  a  larger  number. 

As  you  know,  increased  costs  have  also  forced  us  to  phase-out  10 
of  the  93  general  clinical  research  centers. 

The  increase  of  $61.8  million  for  the  research  Institutes  in  this 
year's  budget  results  from  the  following  major  increases 

.  .  .  $22  million  for  research  on  cancer,  especially  the 

role  of  viruses; 
...  $12  million  for  heart  and  lung  disease,  especially 

arteriosclerosis  and  lung  disease; 
.  .   .  $13  million  for  family  planning  and  population  research; 
.  .  .  $6.5  million  for  early  childhood  development  and 

maternal  nutrition; 
...  $6  million  for  dental  research,  especially  dental 
caries,  and 

...  $10  million  for  other  important  research  areas. 

Partially  to  offset  the  cost  of  increased  research  in  these  high 
priority  areas,  there  is  a  reduction  of  $10.5  million — or  about  20% — 
in  the  funds  allocated  to  general  research  support  grants.     This  represents 

an  accomm  odation  to  fiscal  necessities.    We  continue  to  regard  this 
program  as  an  extremely  important  component  in  the  array  of  mechanisms 
for  the  support  of  biomedical  researcli.     Its  objectives  are 
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■ .  .  .  td  strengthen  the  research  programs  of  the  Institutions; 
...  to  encourage  the  recognition  and  support  of  emerging 
talent; 

...  to  create  central  institutional  research  resources; 

...  to  compensate  for  institutional  program  unbalances  created 

by  a  national  system  of  fund  allocation  oriented  to  disease 

categories; 

...  to  stabilize,  at  least  to  a  modest  extent,  the  support 
of  research-oriented  faculty  members  during  periods  of 
otherwise  unstable  research  funding. 
A  recently  completed  study  of  the  program  indicates  that  it  has  succeeded 
remarkably  well  in  attaining  its  objectives,  and  that  in  so  doing,  it  has 
advanced  the  Nation's  research  efforts  significantly. 

The  restoration  of  Stone  House,  which  is  a  permanent  part  of  the 
facilities  for  the  John  E.  Fogarty  International  Center  for  Advanced 
Studies  in  the  Health  Sciences,  has  been  completed.     The  building  ic  not? 
in  use.     The  first  of  the  Fogarty  Center's  conference  series  was  held 
there  earlier  this  month  and  the  first  four  scholars-in-residence  have 
arrived.     Plans  for  the  new  building  were  somewhat  delayed  by  an  argument 
with  the  Fine  Arts  Commission  but  are  now  expected  to  be  completed  in 
De cember. 

The  appropriation  for  the  current  fiscal  year  includes  planning 
funds  for  the  construction  of  a  building  for  the  Lister  Hill  National 
Center  for  Biomedical  Communications  of  the  National  Library  of  Medicine. 
Biomedical  communication  is  the  indispensable  link  between  those  engaged 
in  research,  education  and  health  service.     The  National  Library  of 
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Medicine  has  long  since  outgrown  the  static  role  of  a  repository  of 
information  and  now  plays  a  vital  part  in  the  creation  of  a  versatile 
and  responsive  national  communications  system.     The  budget  request  for 
NLM  includes  a  small  increase  of  $506,000. 

The  total  budget  request  for  NIH  is  $1,509,595,000.     This  is  an 
increase  of  $92.9  million — or  6.6% — over  the  FY  1970  operating  level, 
excluding  funds  carried  over. 

Last  year,  Mr.  Chairman,  I  expressed  the  hope  that  circumstances 
this  year  would  permit  resumption  of  a  more  vigorous  pace  for  the  health 
programs  for  which  NIH  is  responsible.    I  am  glad  that  this  hope  was 
justified,  at  least  in  part.     The  budget  requests  now  before  you  provide 
for  significant  increases  in  a  number  of  important  manpower  and  research 
progrrjns.     It  is  true  that  other  programs  are  still  at  a  rather  Spartan 
'maintenance'  level.    Overall,  however,  this  budget  will  assure  continued 
progress  in  attaining  the  two  prerequisites  for  improving  the  health  of 
the  American  people:  better  knowledge  of  the  cause  and  cure  of  disease 
and  adequately  trained  people  to  apply  it. 


J — 
I— ^ 


APRIL  21 
Dr.  Robert  Q.  Marston 
Director  of  the  National  Institutes  of  Health 


Thank  you  very  much.     Let  me  first  give  you  a  belated  welcome 
to  the  NIH  campus.     I  understand  you  had  a  pleasant  and  useful  visit 
to  the  Library  of  Medicine  earlier  today. 

I  almost  started  by  saying,   "Mr.  Chairman  and  members  of  the 
committee,"  because  until  about  an  hour  ago  I  was  scheduled  to  appear 
before  the  House  Appropriations  ^Committee  on  health, and  this  was 
put  off  until  tomorrow  morning.     So  in  some  ways  I'm  over-prepared 
to  talk  with  you;   I  have  three  speeches  plus  my  opening  statement. 

I've  decided  to  get  around  this  dilemma  in  part  by  handing  out 
to  those  who  want  them  a  copy  of  a  fact  sheet  which  we  made  available 
last  week  to  organizations  at  the  Jredsration  meetings  in  Atlantic 
City.     It  represents  probably  our  most  up-to-date  analysis  of  the 
1971  budget;    it  gives  an  outline  of  the  organization  of  the  National 
Institutes  of  Health,   including  some  of  the  names  of  the  key  people; 
it  talks  about  some  of  the  policy  issues,  particularly  the 
non-competing,   continuing  grants;   it  gives  ^ome  background  data  on 
proposed  nev;  institutes  w-e-  introduced  in  the  91st  Congress;  and  it 
speaks  generally  about  some  G^t-h«  proposed  organizational  changes; 
■a-s— well-  -as— giving  -one  table  on  th^  federal  budget"  for  medical  research 
and  development  for  fiscal  years   '69  through   '71.     I  won't  repeat 
the  things  that  are  in  this  particular  document  unless  they  come  up 
m  quest  ion  s%      fc  u::  , 

VJhat  I  would  like  to  do  is  to  make  a  few  overiy— xir-isp  points 
and  then  see  what  you  are  interested  in  and  try  to  answer  your 
questions.     The  first  one— is- a -point  r-makjS—usually-wiien- I -start- 


-2- 

iaJJci^g— now^-     It's  strange  to  recall  that  even  as  recently  as  two 
or  three  years  ago  it  was  fashionable  to  begin  speeches  on  almost 
any  subject  by  recalling  the  persistence  with  which  universities 
survived  over  the  centuries.     In  spite  of  the  trials  and  tribulations 
of  social  upheavals,   political  ebbs  and  flows,   famine,  wars  and 
even  direct  attack,   they  can  be  said  to  have  emerged  basically 
unshaken.     The  contrast  to  that  is  the  rapidly  escalating  e&t-ima^tiojv 
of  at  least  those  institutions  that  NIH  impinges  on  most  directly... 


the  escalating- number  who  are  said  to  have  serious  problems  and  r--^^^, 

\^  i 
indeed,  about  ready  to  fold. 
/\ 

Focusing  just  on  the  medical  schools  for  a  moment,  -the— last 

r:-  -      ^  ^U.f 
-figur-e  I  read  in  one  of  the  information  sheets  \:a.s  ■■j-o  to  about  40 

ihat  can  predict  a  time  in— tl^i^ — future  in  the  next  two  or  three  years 

when  their  resources^  and -their— obi igatory-^output'-will--mee4?9-' — Som.e- 
•-7 ;  ' 

/  .■■  • 

kind-xDf  confrontation  between  too  few  resources  and  too  m.any 
commitments  will,   at  the  very  least,   require  some  changes.     There  is 
talk  in  terms  of  institutions  actually  going  out  of  existence.  We 

•'AT'' 

are -talking  in  the  spring  of  1970  against  a  major  uncertainty  as  far 

* 

as  academic  institutions  are  concerned,   and  I  think  those  of  you  who 
saw  the  CBS  program  last  night  on  health  problems  viewed  a  major 
uncertainty  concerning  what  we-.£r.e  likely  to  dc  in  the  area  of  health 
over  the  next  few  years . 

The  second  point  that-  I  would  like  to  make  has  to  do  with 
biomedical  research.     I  will  do  this  by  again  quoting  from  a  talk 
tha±  I  gave  recently.     "Thus  it  will  not  be  har*d  for  some  historian 
of  the  future  to  document  the  reasons  wliy  in  the  late  20th  century 
a  rather  agonizing  reexamination  of  the  nature  and  level  of  biomedical 


j 
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research  occurred  as  this  nation  became  increasingly  and  quite 
appropriately  concerned  with  the  major  and  even  survival-threatening 
problems  of  population,   environmental  pollution,  racial  polarization, 
education,   self-governance  and  the  potential  for  instant  self- 
destruction.     I  would  hope  that  our  historian  of  the  future  would 
also  find  clear  documentation  that  the  biomedical  scientific  community 
not  only  welcomed  this  examination,  but  in  fact  participated  actively 
in  its  conduct . " 

Against  that  bacJcground,  though  there  is  one  factual  point  I 
would  like  to  make.     It  should  be  the  starting  point  of  any  -discuss-ion 
^but  is  seldom  mentioned  in  the  climate  of  today.     It  is  simply  that 
the  biomedical  research  endeavors  of  this  nation  constitute  a  -r^ingi-ng  ; 
success^  storvT    One  cannot  easily  exaggerate  the  importance  of  the 
trem.endous  accomplishm.ents  of  biomedical  research  in  the  last  two 

decades  or  the  contributions  they  have  made  to  the  welfare  of— all- 

-        =v   -  \ 

•BianklTi'd  for  all  time.    .A  future  historian  ('surely  v;ill  note  that  it 

.A  "-" 

was  at  the  precise  point  of  greatest  strength  and  productivity  that 

the  forward  march  in  the  support  of  biomedical  research  was  called 

* 

for  an  accounting.     It  was  at  a  time  when  some  spoke  of  an  age  of 
^  biological  revolution  and  a  time  when  the  success  of  biomedical 
research  was  held  up  as  a  model  for  such  causes  as  education,  the 
organization  and  delivery  of  health  services,  the  salvaging  of  the 
environment  and  the  programs  of  other  nations.     I  think  it's 
important  to  realize  that  it  was  largely  for  this  reason  that  m.any 
of  us  in  the  research  area  have  become  confused  or  angry  or  frustrated, 
which— we-perceive--a-s  a  failure  to  recognize  what  I've  stated  to  be 
a  fact. 


I'd  like  to  move  frora  that  to  the-other-  two  iiiajor-"'area9  that 
come"' under  NIH,  responsibilit-y-s-    The— first',  is  the  Bureau  of   rTe.x'. '-Vl^ 
Prof'='=^'^''  Education  and  Manpower  Training  and— the-second/  I  will 


not  spend  tirus  discussing  since  you  had  an  opportunity  to  visit  / 


A 


The  problems  as  far  as  manpov/er  are  concerned  are  moving  very 
rapidly^  and  the  pressures  to  seek  a' solution"*  have  been  expressed 
by  Secretary  Finch,  by  Dr.  Egeberg,  -by -me.,  by  Dr.  Endicott,   and  by 
just  about  everyone  else.  .  The  dilemma  we  face  is  that  on -the— one 
-hand  we  don't  know  the  knowledge  base  of  the  mid- '70s  or  the  '80s 
from  which  •.■•e  will  be  delivering  mGdi-cinG';     It  would  be  much  easier 
to  design  the  educational  processes  if  one  knev;  that  or  alternatively 
if  one  knew  the  nature^of -t-he  pattern  of  organization  and  delivery 
of  health  services.     I  think  there's  been  a  willingness — quite 
frankly  on  all  sides,   certainly  with  the  Congress  and  the  executive 
part  of  government  and  many  state  legislators — to  put: the  relatively 
small  sums  that  would  be  needed  in  the  education  and  training  area, 
if  one  could  have  been  sure  that  this  was  going  to  make  a  difference 
in  the  actual  delivery  of  care. 

One  hears  o-f  a  simplified  example  that  the  m^ajor  effort  a  few 
years  ago  to  increase  the  number  of  psychiatrists  in  this  country 
because  of  the  need  in  mental  health  institutions  had  an  impact  of 
increasing  the  numiber  where  there  were  psychiatrists  already;  that 
the^.problems  in-a— time  wr^en  there  .was^  shortage  in  other  areas  — 
specialists  and  general  practitioners — to--increase  numbers  tended 
-to— follow- the- pattern  of  having- them -distributed --to— the  suburbs  rather 
than  to  the  isolated  rural  areas  and  ghettos  of  the  nation.  There's 
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a  question  that  emerged  very  strongly  from  the  Manpower  Commission 
Report  of  a  few  years  ago,  as  you  all  know,  that  simply  increasing 
manpower  may  not  do  anything  significant  in  terms  of ,4rhe^;:djftprovement 

the  health  of  those  Americans  who  are  now  receiving  the  poorest 
health  care. 

I  think,  however,   that  whatever  happens  in  the  organization 
and  delivery  of  health  services  over  the  next  decade  or  two,  all  will 
agree  that  we  need  to— have  additional  physicians,  dentists,  nurses 
and  allied  health  workers  and  that  because  of  the  gr-eat  long  lag 
time,  we'd  better  continue  trying  to  increase-  the  conditions  under 
which  such  individuals  wi-ll-be  available.     It  is  well  to  remember 
that  the  financial  support  for  education  is  limited,  both  in  time 
and  in  dollars,   as  far  as  the  federal  government  is  concerned. 

The  government  became  involved  in  the  direct  support  of  medical 
education — and  here  I'm  using  -  essentially  the  whole  group  of  the" 
health  professions — as  a  part  of  -the  major  decision  in  the  education 
field  generally^  that-the--^ederal~gcverTimeiit_shou-l^d--be— involved  ther^ 
It  was  in  1963  when  the  basic  education  acts  of  the  nation  were 
passed,  "that -far-,the-  first:  tiiroe  the  health  profession's  Education  ^^ 
Assistance  Act  was  approved  as  a  construction  assistance  authority 
and  then  later  enlarged,  bo-th--to— support— the— funds"  "foT  construction 
of  new  schools  or  expansion  of  existing  ones,   authority  for  student 
assistance  through  scholarships  and  loans^  and  autrhcnrity  for  direct 
support  of  medical  schools  through  the  so-called  special  project 
grants.     The  grants  were  designed  to  stabilize  .thre  financially  shaky 
institutions,   to  stimulate  increased  enrollm.ent  and  to  seek  greater 
efficiency  and  effectiveness  in  education.     This  law,   as  revised  in 
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1968  and  extended  for  a  two-year  period,  will  be  up  for  reconsideration 
either  this  year  or  more  likely  in  the  next  session  of  Congress. 
The  allied  health  bill^  incidentally^  will  be  acted  on  as  a  separate 
piece  of  legislation,  hopefully  by  July  1.     Otherwise^  existing 
authority  expires  at  that  time,   and  there,  ■havp:^een  bills  t-haHs  have 
been  introduced  for  that  purpose. 


•^X  vrr-^  Ijr-^  fi^  J 


The  final  point  I  would  like  to  make^  has  to  do  with  budget,  and 
-I— don-Hr-pl^n—to— go — into— any—gT^a-t—det^-i-l-.-     The  NIH  educational  portion 
has  sho\im  a  relatively  steady — some  feel  less-than-adequate — grov7th 
since  the  passage  of  the  enabling  legislation  in  1963.     This  growth 
is  predicted  to  continue  in  th-e  1971  budcet-r     There's  about  a  seven 
fxex— cent,  increase  between  the   '70  budget  and  the  President's  proposed 
'71  budget.     This  is  an  increase  . 0-fi_some  $28. rail-lion-r- -and  this—is 
what  I  would  have  been  defending  today  if  it  hadn't  been  put  off 
until  to::.orrcv;. 

In  the  research  area  we've  had  two  atypical  periods.     The  first 

was  the  very  rapid  growth  rate  between  the  mid- '50s  and  the  early 

'60s.  '  Ther-e-'s  been -a— flood  in  teonns  of  actual  dollars,  but  because 

.  *.\ 

of  inflation,  a  decrease  in  the  support  of  biomedical  research^  in 

A  tff  •,v^         !    /:   ■■^ 

xacent  years-;,— ^  A' (widely  leaked--and  I'm  not  sure  whether  officially 

r  ■ 

\ 

reler:'~;ed- -departmental—document  focuses  on  the  need  to  reverse  the 
/ 

downv;ard  trend  and  the  support  of  research.     This  is  reflected  in 

-  .-1 

the  1971  budget,  where  the  President's  proposed  budget  represents 
about  a  seven  per  cent  increase  over  the  1971 -budget*     This  is 

Vv 

dis t r ibut ed hov/ey.Gxr'  somewhat  differently^  with*  a  higher  proportion 
of  dollars  devoted  to  special  areas.     There  are  major  increases  in 
the  area  of  population  studies--foT  $18  million;'  there  are  major 


increases  for  cancer^  particularly  to  explore  and  accelerate  the 

work  on  the  relationship  of  viruses  and  cancery  significant  increases 

in  the  cardiovascular  area,  particularly  stimulated  by  scientific 

opportunities  and  the  problems  of  premature  death  of  the  American 

male;  significant  increases  in  the  area  of  dentistry^  with  the  greater 

knowledge  of  the  last  decade  and  the  possibility  of  having  a  major 

impact  over  the  next  decade,'  and  a  more  modest  increase  in  the 

dollars  available  for  the  Environmental  Health  Sciences  Institute. 

All  of  this  is  summarized  in  the  material  whiehrr-is*  available. 

The  outlook  for  NIH  as  a  whole  for  1971 — and  this  still  has 

to  go  through  Congress.  '^Ythough  in  the  past  this  has  not  proved  to 

be  a  major  sturrbling  block  for  NIH  and  I  hope  it's  not  this  year — 

is  better  than  la.st— yearr^  despite  the  continued  problems  that  we  all 

face  in  terms  of  problems-of  inflation,   a  very  tight  budget,   and  all 

Df  the  other  reasons  that  you  are  well  aware  of.     Our  job  would  be 

much  easier  in  terros-ot  carrying  out  our  mandate  without  the  ver^'. 

r .  r  -I 

difficult  problem  of  markedly  inor-ees-ing  costs  in  the  health  field. 
Some  anticipate  that  the  $53  billion  national  expenditure  on  health 
will.  become  $100  billion  -a— year-  without  necessarily -ha^/ing 'much  to 
jsh-aw-in..4Jie  way  of  improved  health.     That  type  of  figure  makes  the 
•investments  we're  talking  about  seem  relatively  small.  We're 
estimating  total  investment  for  research  and  education  at  NIH  of 
about  a  billion  and  a  half-dollars  a  year,  which  compared  to  the  \ 
types"of  "investTTTents'',  that  industry  puts  into^new  approaches^ -and 
■research .  is  a  relatively  small  amount  of  money  , T  Certainly  from--any- 
other^riter ia  we '  re  talking  about  a  major  investment,,  though.. 

One  last  word.     The  United  States  decided  after  World  War  II 
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to  piiii-a--major  investineirfe  in  biomedical  research.     As  a  result^  by 
almost  any  measurement^  the  number  of  Nobel  Prize_winners  in  v'-nfuffl^a  '^U^i  ^H-i- 
ataE;:ea^--and  productivity  in  terms  of  new  discoveries', moved  forward 
^rcry  rapidly.     It's  inaccurate  to  say  simply  that  we  lead  qo  fax 
4is  the  world  is— eoneeme<i  in  the  area  of  biomedical  research.  Some 
of  my  friends  abroad  say  that  the  totality  of  the  hiiman  endeavor  in 
biomedical  research  at  this  time  rests  primarily  on  the  policies 
-fcfeai  we  carry  out  over  the  next  decade  or  two  in  this  country. 
Some  estimates  are  that  we  support  at  least  half  .cf  the  total  huiaan 
effort  in  biomedical  research--t:hzs±±s  carried  out  around  the  world. 
The  proportion  is  probably  higher  ±^^;=^n  .  -tYt^i — ^<^-T-^-Y-y^.Mf^^cirL^^\ip^Jn^ 
amounts . 

There's  a  serious  question  as-^G  whether (as^a  nation  we  will 

continue  to  put  the  investment  of  this  tvoa  in — if— you-^'wi-l-lv'frthe 

long-term  future;  whether  now  that  -t-imes  are  tight^  we  will  reduce 

the  amount  of  &f xox^.^r£)pox±-ionat£lv-  thai:^ wa^r-e-'-put-t-ing  •'into--th-i-s— 

^ja-cezr:^    I  am  biased^  o?^-4:hr.-e.  but  I  feel  very  strongly  that  this  is 

one  of  the  areas  in  which  this  country  has  made  a  major  international 

* 

and  historic  contribution  to  the  welfare  of  man.  I  think  that  at 
"the  time,  it's  working  v;ell,  that  we  should  keep  it  working  well— 


should  improve  it. 


I 


HEALrn  i:>;plCT/\iio;!s    o..ities--i970:  ■ 

DEDICATICi^iS  Or  HOS-PITALS,  LIKE  Ca^V'lENCR'iENT  EXERCISES.  LOOK  TO  TI-!E 
FirrURE.     Il^'  BOTH  CASES/  A  TRIBUTE  SNOUUJ  BE  PAID  TO  PRIOR  ACCQ^'Ll SIv'Elf iS , 
BUT  THE  REAL  FOCUS  IS  ikl  "IHE  POTBiriALlTI ES  FOR  FUTURE  SERVICE  Pi'vDE 
POSSIBLE  BY  T-IE  \\'ORKERS  OF  "ITIE  PAST.    It  IS  Ul  WIS  SEP'SE  TIIAT  TIIE 
DEDICATIOR  OF  TTIE  flETMODIST  liOSPITAL  OF  [l^DISON  IS  f\A  H'^r'ORT/yn"  E\^RT 
FOR  ALL  OF  US  ASSE;'\3[.ED  FiERE  />''ID  FOR  lUJ-lY  \/;-!0  AF^E  liOT  PRESERT. 

Ore  of  those  is  Presidert  i'!ixoR,   It  gives  me  gre/j  pleasure  to 

FiEPORT  TO  YOU  Tr'/Ff  SHORTLY  BEFOR^E  I  LEFT  1!aSHII'.3T0R,  I  RECEIVED  A  CALL 
FROM  THE  i'MITE  HoUSE  MOT  IMG  THAT  "IHE  Pi;ESIDERT  II  AD  BEER  IRVjTED  TO  ATTtls'D 
nrlESE  CEREriG>:iES  IN  PERSGR;  'il  lAT  V:HILE  -111]  S  \':AS  MOT  POSSIBLE,  HE  V/AFfED 
fC  TO  EXIERD  F!IS  C0;-;GRAiUu/TI0RS  to  'IT-IOSE  RESPORSIBLE  FOR  "n-lIS  /.CHIEVE" 
MEMT/  HIS  BEST  V:iSHES  TO  EVERYGRE  HERE  ASSu-lDLFD,  Pl-ID  HIS  HOPE  A^D 
CORFIDEi:CE  THAI'  ITIE  EXPECT/JIO; 'S  S^'ilBOLIZED  BY  TIIESE  CE[EMO:nES  MILL  BE 
FULFILLED.    FUR'HIElv-^ORE  HE  SERT  "ililS  A'Ji'OSFi^JTIED  PICTURE, 

I  CHOSE       "iLIEf  lE  PGR  TOD/C//  "HeALITI  ExPECWIORS        PeALITIES- ].970/ 
AFTER  RE^DJMG  THE  [feDil^aLST JJoSFin:ALii^  /-I'D  OTliER 

HATERIALS  SERT  TO  I^IE  BY  liR.  JoHiJSON  P:iD  AFTER  TALKIRG  \':rn-i  FRIE[\D3  VulO 
Ki'iai  THE.  flAJOR  .IIFFORT.S  TKAf  ARE  GO  I  MS  IMTO  'iHE  Cf^ATIOR  OF  THIS  mi 

.  Tor  Pf(ESERTATIGR  /T  THE  DEDICATIOM  OF  TTIE  riElllODIST  rloSPITAL  OF  I'KDISOi^ 
VllSCO';SII;,  n'\Y  8,  1970. 

';''DiRECTOR,.  R'crioRAL  Inst  ITU  TES  of  He  alto  /  U.S.  Depart^eijt  of  IIealt-l 
EDUCAnoR,  AID  Uelfare. 


f'lEn-lODlST  liDSPITAl—EhTOraS  B'^ODIED  IN  Tl!E  $G  KILLICa'  BiriLDli;3  PROSRA'i 
AND,  EVEN  r.ORE  lflP0:a7^J'rrLY,  IN  "fl-lE  SPLENDID  ROLE  'IPl/a  YOU  SEE  FOR  Il-IE 
FUTURE. 

InDEE]"),  ITIE  ENTIRE  DEDICATION  FOCUSES  ON  IVv'O  CLOSELY  REUTED  PHP/.SES: 
"TI-IE  CLOSE  C00PEPx/\TI0;n'  Or  ITIE  CITIZEi^S  OF  THE  CaV-'iUNHY  AJ®  'IVIE  HOSPITAL" 
AiND  "tI-IE  GOAL  OF  THE  BEST  POSSIBLE  PERSO;y\L  CARE  FOR  ILL,"    ThESE  PHR^^SES 
WOULD  BE  ONE  TUNS  IF  THEY  REFLECTED  TIE  SPIRIT  OF  A  NAIVE  NEV/  ENTERPRISE i 
But  Ca'lINS  as  T-IEY  do  FRu-i  Av!  EXPERIEf^CED  E0A!y3  OF  TRUSTEES,  A^^D  FROM  TliE 
MEDICAL  AND  /^r-iJI^ISTiV\riVE  STAFF  OF  A  HOSPITAL  THAT  ONl^i'  T'^O  YEARS  ASO 
CELEBRAfED  ITS  50tH  A\NI VE[^SARY,  TFIEY  CAs  ONLY  REPRESENT  A  SERIOUS  COi^'^IT 
MENT.    Tl-IESE  i^OV^LEDS/^BLE  A\D  DEDICATED  VBi  AID  Via-^EN  IMAf  OVER  'fFlOS! 

50  YEARS  \\'E  HAVE  I^EVEf^  HAD  A  PEFUOD  OF  GREATEf^I  UNCEPJAl'rl'lY  IK  HEALTl 
AFFAIRS  T-!A'!  ON'E  SEi-:S  IN  THIS  COllTlTsY  TODAY. 

No  ONE  VrrlO  RE/\DS  A  PA^ER,  V/ATCi-lES  TELEVISION,  OR  TALi(S  TO  OTIERS 
NEEDS  TO  BE  REMINDED  OF  THE  SERIOUS  CONCEF;NS  ^BOUT  RAMDU/  II'ICREASII^G 
HOSPITAL  COSTS  filD  W\H?0:lcR  SHORTA.GES.    Af  THE  VERY  LEAST,  T-IERE  IS  TIE 
PEI'^CEPTION  OF  AVIIDENIIxG  GAP  BETNEEN  EXPECTATIONS  FOR  PERSON/L  HEALTT 
SERVICES,  CN  TIE  ONE  1-F\ND,  AND  "fHE  ACTUAL  DELIVERY  OF  T-IOSE  SERVICES  ON 
THE  OTHER. 

Quite  fr/'Nkly,  I  believe  tie  cms  are  against  a  fiapid  and  effective 

RESOLUnON  OF  THE  f'lAJOR  AID  CO'-^PLEX  PF^OBLEI  iS  INVOLVED;  BUT  YOU  HAX'E 
ASPIRED  "to  flEET  TIE  TEC!-INICA!_  CHALLFFIGES  OF  MODEF^^I  SCIEI^CE  A-'D  TO  ^:^SV;ER 
7F!E  HEALTi  NEEDS  OF  TFIE  COMMUNITi'."    /V®  I  WOULD  NOT  \\'ANT  A\'YT-11NG  I  SAY 
TO  DISCOURAGE  YOU  IN  TIE  LEAST  FRQi  THESE  V:ORTHY  GOALS,    At  THE  OUTSET, 
Ha•^EVEF^--A^  THE  DEDICATION,  OR  "cCVv;ENCEi-iENT  EXERCISE,"  V;HEFH  FRA^IK  TALK 

IS  NOT  o;:ly  welcgie  Birr  even  expected-I  would  iimce  the  poiiTr  T-i/cr  t-iis 


Tl-IING  CALLED  llEALUI  IS  KOI  A  MC:^;o?01-^'  Or  liOSPITALS  0'^  DOCTORS,  Or  miStiS 
OR  O'fl-IER  HEALThl  \';0RKER3,    LeT  ME  TRY  TO  ILLUSTR/\TL  THIS. 

;    I  RECEN  TLY  SA'v  A  PICTURE  IR  Tl  !E  liFEL&JJKCE  l-LBR^^^^^  THE 
FOLLOVIIRG  CAPTIO;■^!: 

The  v.'oiiian  striding  along  in  the  photograph  at  right 
is  almost  80  years  old.    Her  hearing  and  vision  are 
bettor  than  most  Anericari  teenagers',,  her  teeth  are 
sound  J  her  heart  strong.    She  is  a  Mabaan  of  the 
Sudan  J  and  most  of  her  feVlo;/  tribesmen  are  as 
healthy  as  she.  .  .  .    The  Kiabaans  enjoy  longevity 
that  would  be  remarkable  in  the  most  medically 
pampered  society.    Furthermore,  their  declining 
years  are  almost  fi'ee  of  the  usual  degenerative 
diseases  of  old  age. 

Nov,'  LET  US  LOOK  AT  QUITE  A  DH-FEREMT  SITUATIOR.    DL!Rlf;3  TLIE  J/lTil 
CERTU,"^Y,  TR/\0ER3  FROM  PORTS  OF  "IllE  f  lEDITEf^RA^lEANl  A^D  BlJ\Ci(  SeA  V:0ULD  I'V'J^E 
TFIEIR  V;A/  to  QiIRA  A!;D  ERlf.S  BACK  PRECIOUS  SILKS  A^Q  FURS.    A  CROUR  OF 
GeROVESE  nZRCRA^lS,  RETURRIR3  FRO-i  SUSH  A  TRIP  IN  TOSK  REFUSE  FROM 

A  BARD  OF  TAFrfARS  II^J  TrlE  TPJvDII'lS  POST  OF  CaFFA  IR  'IllE  CrHIEA,    ThIE  TARTAIcS 
BESIEGED  'IFIE  TO/;R.    FOR  THREE  YEARS,  REIlllER  SIDE  Fl/^DE  f^hb!  HE/vD,';/0^u  THEf.! 
TFIE  TaRFARS  STORPEi:  CATA^ULTIRS  f-'iERE  ROCKS  OWR  CaFFA's  I'.ALLS  ARD  BEGAR 

hui^lirg  bodies— trie  corpses  of  7>1eir  orr  fier  valo  fl^^d  died  of  buroric  pu'su 
The  Genovese  sura'ivors  esca^'Ed  to  "rieir  ships  ard  sailed  a\ay.  IIa^iy  of 

TFIEf'i  died  or  SHIPBOARvD/  BLH"  'fHE  REST  L/vRDED  ]\<  CoRSTARTlROPLE,  GeI^OA, 

Venice  a^;d  other  ports.  There  'ifiey  iIsFEcted  o"n-;ER  persors,  touctrrs  off 

TliE  V:ORST  P/^J^CERIC  IR  "(TIE  HISTORY  OF  M'^i''KIRD~THE  BLACK  DEAllR 

IV  POIi>;T  IS  THAT  THE  PRCSLEMS  OF  HEAi:rH~IRDEFD,  OFTEi;  THE  Mns:r 
IMPORTAFf  PR0RLEF;S  OF  HEALTH— LIE  BEYORD  THE  CORTI^OR  OR  EXPEfTflSE  OF  'H-IE 
FIELD  OF  f'lEDICIRE.    ThoSE  IR  THE  Ca-ViURITR'  MUST  REALIZE  TTIRT  PI ,73 1  CI Ai;s 


AND  ALLIED  V.ORKERS  ARE  ROT  IR  GEREr^/\L  ECORa^ISTS  OR  S0C10L03ISTS,  POLITICAL 
SCIENTISTS  OR  POLITICIANS/  LAOOR  LE/Vf)ERS  OR  REPRESEN r/\ FIVES  Or  CO!\SJ>^ER 

GROUPS.  Health  v.'orkers  siiould  rot  be  expected  to  solve  social  problei-s, 

BUT  R/\THER  TO  SERVE  PRIf'AI^LY  IR  THEIR  AREAS  OE  EXPERTISE,    JuST  AS 
PRIMITIVE  im  BEREFITTED  LmTE  BY  ASCRIB1I\LS  lElS  ILLS  TO  'ITIE  \\rlli;5  Or 
AinIGRY  GODS/  SO  I'^ODERN  im  V/ILL  ACCCviPLISH  LriTl.E  BY  VIEI'IIRG  'HIE  HEALllI 
Pl^FESSIORS  A^D  IRSTITUTICRS  AS  m'fWJ.y  RESPORSIBLE  FOR  THE  HEAL'lH  ILLS 
OF  THE  NATIOi^J, 

A  SECORD  MATTER  I  V:OULD  CG-V^iERT  ON  IS  THE  PROBLEri  Or  ORGAMK^friOR  ARD 
DELIVERY  Or  hlEALIH  SERVICES— ROT  TO  GIVE  A^SVvERS,  BUT  ORLA'  TO  IDEtTriFY 
AR  AREA  IR'  Vu-liCH  IT  IS  LIKELY  THAf  EXPECTATIORS  ARD  REALITY  V!ILL  COLLIDE. 
['1y  0:m  PER30r!AL  THOUGHTS  A^ND  COMVICTKvS  IR  THIS  REGARD  ARE  PEFrlAPS  BEST 
DOCLLlEillED  BY  I-^Y  ACT10;!5  A^D  I/RITIRGS  VullLE  DIRECTOR  OE  IHE  ReGIORAL 

Medical  ProgrA'^s,  I  fir-«  believE/  /^;;d  vif\s  willirg  to  devote  a  sigmifica^h" 

PART  Or  f'lY  LIFE  TO  THE  HjEA/  TH.^vT  VIE  f^UST  SEER  ImORE  ORDERLY  AID  EFFECTIVE 
SYSTEI'13  OF  hlEALTH  C/>f^E.  FURTHEf^  I  BELIEVE  THAT  THIS  CM  BEST  BE  C/vRRIED 
OUT  'n-IROUGH  REGIORALIZATIOR  OF  HEAE'lll  RESOURCES  WITH— TO  QUOTE  'IIIE  TITLE 
Or  A  TALK  OF  MIRE  AT  THE  TH^E— "ThE  PaTIERT  IR  I^IRD."  TllUS,  I  H/WE  ROTED 
WITH  liTfEREST  'IFIE  ACTIVE  CC:'i-^ITiMERT  Hi-RE  Ar  l'iEll-10])IST  TO  WORi(  VaTH  KL  OF 
THE  HEALTFl  RESOUr(CES  OF  'HIE  A;EA. 

Let  f'i£  TURR  FROM  THESE  'i\:0  GERERAL  Cav'.EHTS- -  0;€  REFERRIilG  TO  '11  IE 
URREA-ln'  Or  DO^ECTlRG  HEALflH  F^ESOURCES  TO  C0:-i;^Ei^!5ArE  ADEQUAfELY  FOR  BASIC 
CO:viURITY  l^ROBLEi  iS  (ERVIRCi'^^lElirAL  HAZA^OS,  POVERTY/  DISTRESS  OF  [^ODER;] 

civiLiz/aio;j/  or  igrora:ce)  A']d  the  other  suggjistirg/  ro  less  strorgi^'/ 

THAf  V/lTHOUr  II-;RR0\'ED  A'ID  SYSTE;V;r]C  BEPLOYi-;^RT  OE  THE  Llf^FlED  [RESOURCES 
FOR  HEALTFl  OR  A  REG  I  O'r -BY-REG  I  OR/  CC>:  VJRnY-BY--CO:  riU'a'lY  BASIS/  OR-  CAR 
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EXPECT  A  COrrriKUATIO;^  OF  rV^JxY  OF  TilE  pnOBLFliS  \':E  f-ACE  TOD/'.Y.  LeT  TU:^^!/ 
I  SAY,  FROyi  'n-IESE  STATE]  lENTS  TO  A  CIDSER  E>;/":1II^:AT10M  OF  \^i\f-:i  "0  IE  C0>;'ill;n7Y 


MIGHT  REASO;-!/vBLY/  OR  UivlREASON/^JJlY/  EXPECT  OF  A  HEALllI  RESOURCE  SUU!  AS 


Tl-lIS  H0SPn7\L  BY  CO'Fi'RASTlRG  ]J  WITH  EX''ECTAlTO:^S  IN  Ml  EARLIER  TIKE. 
VIlLLIA'-l  OSLER  IW)E  "ITIIS  STAiEI'EInIT  nXA}T  DOCTORS  AND  NURSES: 


There  are  individuals — doctors  rnd  nurses,  for  excinple 
[lie  sfid  ?t  Johns  Houlrins  in  ICrFI.V-v/hosc  very  existence 
is  a  constant  reminder  of  om^  frailties;  and  considerin:;j 
the  notoriously  in-itatii;o  character  of  such  people,  I 
often  v.'onder  tiiat  tlic  world  deals  so  gently  v/ith  thern. 
The  presence  of  the  persoii  suc|f;ests  dim  possibilities, 
not  tiie  gi^im  realities  conjured  u\\  by  tlie  narics  of  the 
persons  just  nentioned;  the  lav/yer  never  v/orries  us--- 
in  this  way,  and  we  can  ii.-.agine  in  tlie  future  a  social 
condition  in  which  neither  divinity  nor  law  sluill  have 
a  pi ace-'-wIicn  alT  shall  L>e  friends  and  each  one  a  priest, 
when  the  meek  sliall  possess  the  eartli;  but  wo  cannot 
picture  a  tiiiie  w'isn  Dii-th  and  Life  and  Death  she'll  be 
separated  froiii  the  "griz7.lv  troon"  v/hicli  we  di^ead  so 
much  and  which  is  ever  associated  in  ou.r  minds  with 
"physician  and  nurse." 

But  in  *fTiE  sa-^e  toress,  nm'  GRE/;r  a^d  v:ise  Pr-iYsiciA>i  also  s'j'ArED; 


In  the  gradual  division  of  labour,  by  which  civilization 
has  emerged  from  barbarism,  the  doctor  and  the  nurse 
have  been  evolved,  as  useful  accessories  in  t!ie  incessant 
v/arfare  in  which  man  is  engaged. 


Yet  f\[  TiLvr  Tii^iE  m  history,  it  is  unlikely  UTAr  Ti^EArr^Em-  by  a 

DOCTOR  I^ESULTED  WRY  OFTEM  lU  REAL  lI-iPROVEilEIFr  IN  'HIE  PATIENT's  COiSITIOR. 

I'klY  WILL  REGARD  •|>1E  EARLIE[^  YE/^RS  OF  THIS  CENTURY  AS  ITIE  GOLljEf!  /'.SE 
OF  PHYSICIANS.    ThiE  CO'vi'iaiY  V/AS  f,ORE  f'Pl  TO  BE  II-^PRESSED  WITrl  THE  LrPTLE 


TTIEY  DID  ACCC'li^LlSH  THAN  V'nTi  THE  REGULARITY  OF  'IHEIR  FAILURE.  LiTTLE 
V^AS  EXPECTED— V:-i I CH  CORRELAIED  CLOSELY  V!iTH  REALIIY.    loD/\^',  INCREASINSi  Y/ 


A  GRE/a  DEAL  IS  EXPECTED/  /."ND  THE  FAILURES/  STILL  A  DEPRESS  1 1  ^S/  INEVIT/E^LE 
FACT  OF  I^EDICINE,  lElST  (iHEY  SAY)  BE  SCL;EbuDY's  OR  S0;;E  lilSTITUi  IOR's  F/JJ:j. 


G 

ASAINST  7]1ES!£  Ui\!-^cASC;>!/'j3!.E  EXi'ECTATIOaS  /;Rc  CTIIF.R/  QUITE  REASO/iAOLE 

co>'t;MiwnY  co;^ceri^s.   I  small  r/^J'c  cwl^'  -ivikee— 

0    Tl-IOSE  AF^EAS  11^  V^-llDl  ThlERE  JS  AN  ABSERCE  OE  A^Y  EFEECTIVE  CARE/  . 
.  SUCI-I  AS  TI-IE  ISOLATED  RURAL  C:0>r^!.^ITV  OR  "illE  UiWv!  GIlEVrO  \\;-llCH 
HAS  JUST  LOST  ITS  LAST  Pr lYSJ OiA^R 

0    ll!E  PRODLEM  OF  COST,  OVER  WillCII  THE  INDIVIDUAL  !1AS  EVEN  LESS  • 
CONTROL  Tl-IA^  Sa-Vi  OThlEI^  AREAS.    Oi-!E  CA'^I  W{  A  SECONO-l lA'D  CAR 
OR  EVEin!  a  CMEA!^ER  CUi"  Or  MEAT,  DUT  THERE  ARE  USUALLY  KO  PRICE 
CHOICES  II-;  ;'iEDICINE--A  CO;^CERN  Af  ALL  INCQiE  LEX'ELS/  DU! 
ESPECIALLY,  IT  SEEI'.S/  TO  THOSE  V'lTll  RIDDLE- LEVEL  II>:C0:;ES. 

■    0    A  GROVni-iG  SERSE  OE  FRUSTRATION'  "lilAT  EVEN  III  THOSE  MCNPROi-ESS)0:--lAL 
AREAS  -IliEllE  IS  \0  EFEECTIVE  V.'AY  TO  MAKE  THE  00.' '.'.UNITY 's  AD 
TlIE  individual's  GRIEWJ^CES,  HONES,  OR  EXPECTATIONS  KivSz-EI: 

I^E>Cr  LET  U3  LOON  Af  "n-lE  OIHER  SIDE  OE  THE  COIR— AT  'R-iE  imEDICAL 
profession's  EXPECfATION  OE  THE  CCE^'^UNITY.    flEDlCINE  IS  A  DIFFICULT  Pl^O- 

FEssioi'R   It  dr/n:s  iirro  it  dedic/ted  a.d  sensitive  individuels  \eio  live 

THEIR  lives  VHTH  A  TYPE  OE  SINGLENESS  OE  PURPOSE  "RIAT  SETS  -RIEM  A-^Airi 
FROM  "HIE  USUAL  VA.UE  SYSTtTlS  OE  'IFIE  CULTURE.    QuiTE  FRA-^NLEi',  WE  PH^'SICIA<^ 
PR03A:IY  TEi^D  TO  EXPECT  l-ORE  Ui^ERSTA'^DING  A'^D  Ki-Cr/'LEDSE,  A'^D  EVE;^!  SUEPON 
lUf'll  THE  CaElU'lITY  CA^!  POSSIBLY  DELIVER, 

Some  oe  us  ha\'e  alv!/\ys  defn  v/'.guely  concenn:d  that  t-ie  i-.asic 

ORGAaZAlTONAL  PRINCIPLE  OE  OUR  PROFESSION  HAS  EOLLaiED  'RIE  i;0DE  OE  TilE 
REST  Or  OUR  II!CUSTI:) ALI7ED  SOCI ETV-~THAT  IS,  THE  PRINCIPLE  OE  CCM.-'ETJTIVE 
BUSINESS.    "FfIIS  IS  A^  IM.-ORrATf  ISSUE  FOR  'DIE  EUfUNE,  DUT  NOT  FOR 
SPECIFIC  DISCUSSION  TODEY.  ThE  EX:^ECTAnON-[^EALriY  GA^'  FRCM  THE  PROEESSiC 
STARDROIRT—  PHYSICIA;s,  DENTISTS,  NURSES,  ALLIED  IIEALTI!  PriOEESSION/AS"- 


7 

FOCUSES  im\L  ALOI'G  TMP.  FOLIGV/IInS  LWltSl 

0  The  basic  pattepjn'  of  tf;e  substance  of  our  professions  (as  Oslei^s 

noted)  fixes  our  ATiENTIOix'  DAY  BY  DAY  OX'.  THE  II^DIVIDUAL  TRAGEDY 
'  AND  VICTORY/  R/\T!-1ER  'n-l/'J^  TllE  BRO/^UER  Ca^MUxriY  CORCEr^i^l.    EsPECIALL:^'  • 
IN  AREAS  \;rlEnE  OUR  EXPERTISE  IS  Or  LIMITED  \V\LUE,  V:E  IBID.  OR 
TEI^DED,  TO  DISSOCI/U'E  OR  BECQ'^E  A'GRY  V/lTll  GRa'/ING  PAPER  V:0R1(, 
MISUi^DERST/JIDiRG/  OR  PERCEIVED  INTERFERENCE  IN  THE  PIV\CTICE  OF 
riEDICINE. 

0  SiiPLE  ovER'^ORK  PUT)  ovEF^-co: viriT-Eirr  IS  A  PR03LFf-i,  Just  'iiiis 

WEEK  I  HEARD  ANOTMER  [REPORT  OF  A!  0VER.':0RKED  PHVSICIAN  LEA\'IiNG 
HIS  PRACTICE  /'BRUFTLY  AFTER  SOl-a  imiWS  OF  INCREASED  DEI-WiDS 
OCCASIOITiD  BY  UlE  ILLNESS  OF  A  I^FA'GY  FELLO':  PllYSICIAI^  OVER- 
LOADS  ON  EFEiRGEfXY  ROO>'iS/  A-^UL/j'ORY  CARE  FACILITIES,  A;D  HOSI^ITALS 
PRESENT  SIl-iILAR  DCAFl.FS,  IN  WHICH  r;ORE  IS  EXF'ECTED  OF  INDIV1]:U;\[_ 
INSTITUTIONS  TH^J^!  CAJ  BE  REALISTIC/. ELY  DELIVERED. 

0  The  REiAfioNSHip  of  hospitals  p:&  the  co:'F;uNrn'  constitutes  a 

SPECI/^  ISSUE.    Tl^ERE  IS  MUCi-1  TALK  TOD.^Y  OF  THE  PRa3LEi;S  THAT 
HOSPITALS  ARE  CAUSIIFG  BECAUSE  OF  RISING  COSTS;  BECAUSE  "iFlE  VE|-<Y 
WALLS,  Stt'lE  FEEL,  CO^STITLrfE  A  BARRIER;  AiD  BECAUSE  [lOSPlT/vLS 
REPRESEiil  MAJOR  INVESTiiENTS  \/HICH  /«:^E  UTILIZED  Af  Alh'  o;-E  Tli-Fi  BY 
OM^'  A  Sii^LL  PORTIO::  OF  '11  !E  POPULATION  A'lD  ARE  f^;OT  V:ELL  COO;^)IN/CIED 

wrm  'n-iE  other  health  resources  of  ti-ie  co;v^uNrnEs. 
Thus  'iTiERE  is  a  serious  need  for  just  sucfi  mEfFrs  to  close  "niESE 

GAPS  AS  you  SYi-30!JZE  TOD,'^'. 
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With  'iiiese  pi^oLiiiiS  lu  I'Iimd.  I  si;ou:_d  like:  to  Tu:^i-^  to  iw  lao'i  iv:o 

SLBJECrS,    Let  us  ASSU;€  •iTIAT  it  V^EI^E  P0SSI}3L.E  to  F!AYE  rR  IIJEALIZED  SYSTB  i 
FOR  TlJE  ORGA!'^I2/CriO:>^  PRD  DELIVERY  OF  MEALIU  SERVICES--Tl-!/'T  "PIE  PRODLEf^S  OF 
THE  DOCTOR  JfV.GE  AJnID  '[VIE  hlOSl-'ITAL  ]IV'.GE  ARE  THII'IGS  OF  "IHE  PAST.    V'hl/Cr  ARE 
SO^E  OF  n-lE  AREAS  OF  POSSIBLE  COiii'IMUED  GA'-'  DE"I'V/EER  EXPECTAHOaS  N^ID 
REALIZATIONS?    I  WOULD  CHOOSE  'IV.'O  mm  Oi'ES:    I-IAI^paVER  f>m  KROVLEDGE. 

\Ie  must  INCREASE  Tl-IE  AVAll./\BILrri'  OF  AKIOUATELY  TRAILED  HEA'LlTl 
PERSOr^REL,    UrDER  "H-IE  BEST  OF  CIRCU^STAKCES,  hlOV^EVER,  THE  AGE-OLD  IREYIT/IiLE 
CO'xFLICTS  BET':EER  the  DESIRE,  OR  HIE  ORE  liAliD/  FOR  THE  BEST  SCIEI-TIFIC 
AI-JD  TECllRICAL  CO:'?ETEI^CE  AiB,  OR  •|11E  O'lVL^R..  FOR  irr^EDI/\TEi:,'  AA'AIL^'BLE, 
PERSOR/1,  AJ^D  CaMPASSIOL/;rE  IRDIVIDUALIZED  CARE  V/ILL  CORTIRUF.  llEDICIRE 
OF  "IHE  FUTURE  I'^LL  STILL  POSE  "n-lIS  DUm'J:.  m  IT  V:OULD  BE  A  fVvJOR  FAllJJRE 
TO  POLARIZE  IT  Ii:  EJTIIER  DlRiXTKLi.    liU^^'J!  REEDS  CARROT  BE  flET  BY  THE 
AUTO:vaED  LAB  />J'ID  TLIE  CO:'^PUlLR,  R0[;  BY  IHE  IRCO^FETEIFl,  THOUGH  CO>iiV\SSIORA"l'E , 
VIELL-WISHER.     (CrCE  AGAIN  I  FIND  '11  L'T  ll-IE  V/RITTER  I'VaERlAL  YOU  SEiir  \'E 
STRIKES  Ti^E  PROPER  f^OTE.)  IhE  HEART  1  OF  PEOPLE  IS  OUR  REASOJ]  FOR  BEIRG, 
To  ACHIEVE  'mis  REQUIRES  BO-lhl  I^1GH!_Y  SPECIALIZED  PERSORiEL  m  EOUn'viERL, 
USED  V/rm  THE  ULTIf  'ATE  GOAL  ALV,'AYS  IR  KilRD. 

FlIMJ^,  THE  PRimRY  DE'fLtv^^lI-LMTr  OF  "IHE  LEVEL  OF  CAFiE  IR  THE  FUTURE 
WILL  BE,  AS  li^  'IBIE  PAST,  THE  ST/TE  OF  MEDIC/'L  KRC/lEDGE.    1t  SEEilS  LIKELY 
TH/a  PLL3LIC  EXPECTATIOR  V:iLL  IR  CEI^ERAL  CORTIRUF  TO  EXCEED  V:.!/^!'  CfU  BE 
DOR'E/  DESPITE  1}-IE  F.XPl  OS)  OR  OF  mi  KRa'/LFDGE  OCCURRIRG  IM  L.ADOL^/TCRIES  /j'D 
CLINICS  THROUGHO'Jl"  'flllS  COURTRY. 

T\";0  F/.CTORS  ARE  LIKELY  TO  LE/OJ  TO  LOilE  OPTli  i) S;  r~THEREFORE,  r^ORE 
IKP/^riERCE THAJ  WOUlD  OT-iEfrRlSE  BE  CASE,  ThE  FIRST  IS  IliE  TRU^' 
HISTORIC  DR/M^\  OF  THE  IRi-ECTlCUS  DISEASES,  VFIERF  TIE  lilirODUCi  ICR  OF 


AK'TIBIOTICS  AIn!D  Tl-IE  EXPl.OSIVE  PDWRCES  IN  VIROLOGY— I NCLUD1N3  HIE  CONTROL 
OF  INFECTIO'JS  DISEASES  THROUGH  VACCINATION—COMSTrfLnE  AN  UNPmLLELED 
PHENOKicNON  IN  1>!E  Pi^LS  OF  SCIENCE,    TllE  LIKELIHOOD  OF  TllE  COMPLETE  mD 
SUDKN  CONTROL  OF  MAJOR  CHRONIC  DISEASES/  SUCH  AS  THOSE  ASSOCIATED  V/ITH 
THE  AGING  PROCESS—ARTHRITIS,  HEART  DISEASE/  CANCER— SEEMS  REMOTE/  DESPITE 
THE  FACT  THAT  TRULY  ENCOUiR/^.GICG/  EVEN  EXCITING  PROGRESS  IS  BEING  M/'DI. 
The  SECOND  reason  that  expectations  ARE  LIKELY  TO  EXCEED  RE/^LITY  IN 

this  area  is  the  confusion  between  complex  engii^leering  feats  and  the 
discovery  of  basic  kfsiavledse.  biomedical  research  today  is  probing  ihe 
unknown  of  the  most  basic  life  processes— still  areas  of  profound  mystcry, 
The  future  implications  of  these  endeavors  will  st/^nd  among  tihe  most 

IMPORTANT  in  THE  HISTORY  OF  ALL  M^^MKIiro.    BUT  BECAUSE  WE  ARE  VJORKING  WITH 
THE  UNKi^O.:N/  THE  EMPHASIS  MUST  BE  ON  CREATIVITY/  NOT  PROGRAMING— SCIENCE/ 
NOT  ENGINEERING— THE  IMPORTANT,  NOT  THE  URGENT— GENIUS/  NOT  QUANT I'lT. 

I  SHALL  NOT  SUT-'MARIZE  TFIESE  Ca'riENTS:    YoUR  PRESENCE  HERE  TODAY 
INDICATES  YOUR  COMPETENCE  TO  PICK  AND  CHOOSE  THAT  WHICH  HAS  NiEANING  FOR 
YOU,     I  STARTED  BY  SAYING  ThlAT  THIS  CEREMONY  IS  FOCUSED  ON  THE  FUTURE- 
RECALLING  THAT  YOU  HAVE  RECEInITLY  CELEBRATED  YOUR  FIFTIETH  ATnINIVERSAJ^Y. 

During  the  NE>cr  fifty  years /  altiOST  all  of  tfie  adults  here  will  pass  on. 

So  in  A  RE/^L  SENSE/  THIS  NE^W  HOSPITAL  IS  DEDICATED  TO  SER\£  THE  YOUTH  OF 

today  at^d  thle  generations  of  the  future, 

There  are  problems  beti'Een  ihe  expectations  and  realities  of  the 

VARIOUS  GENERATIONS  IIn'  THIS  COUNTRY— ON  THIS  WEEKEND  ESPECIALLY.  ThUS 
it  is  with  special  feeling  that  I  dedicate  TH.IS  BUILDING,  BUT  FAR  MORE 
irPORTAs'TLY  ALL  THE  HOPES  AnID  ASPIRATIONS  SYi'DOLIZED  BY  IT/  TO  EE  USED 
AS  BEST  IMPERFECT  HUM^oNS  Cm  USE  IT  TO  MINISTER  TO  THE  NEEDS  OF  ALL 
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PEOPLE  OF  ITS  COK^'ili^m.  BUT  MORE  ESPECIALLY  TO  HELP/  PROTECT/  SUPPORT/ 
ASSIST/  AND  INCREASINGLY  OFTEN/  TO  ELIMINATE  ThiE  HEALTH  PROBLEf'iS  OF  THE 
YOUTH  AND  THE  FUTURE  GENERATIONS  OF  THIS  AREA. 


2> 


'Y^^,,^^^  THE  SCIBl!  IST-VS.-THE-HEALER  DEBATE,  RB/ISITED* 

Robert  Q.  ['Won,  M.D.*1  ,  7//; 

^^''^^'^     It  is  a  personal  pleasure  to  retur;^  to  tvie  ABfm^^^^4rfte3tJ'^^ 



OF  FlEDICINE  AND  TO  SEE  AGAIN  AT  FIRST-HAND  THE  MAJOR  CONTRIBUTIONS  YOU 
CONTINUE  TO  KiAKE  TO  THE  HEALTH  OF  PEOPLE,  NOT  ONLY  IN  THIS  CITY  P^^  STATE 
BUT  THROUGHOUT  TViE  \ORLD.     I  AM  PARTICULARLY  PLEASED  TO  MAKE  MY  FIRST 

VISIT  SINCE  Dr.  Schmidt  l^k^t-^^iiz^^m,  to  assure  myself,  as  I  have,  TmT 

ALL  is  well  WITH  Mac!5  PaTSY,  AND  THEIR  F/^MILY,  AND  OF  COURSE  WITH  THE 

^^^-^^^lege  ITSELF.  /Di yi<^ 

"  "'The  PURPOSE  of  these  exercises  is  to  honor  past  ACCO'PLISK-IEIJTS—OR 

MORE  SPECIFICALLY,  TO  HQNOR  STUDENT  Af©  FACULTY  EXCELLENCE  IN  A  VARIETY 
of  AREAS.     I  V.'ANT  NOTHING  I  SAY  HERE  TO  DETRACT  FRa-1  THAT  WORTHY  PURPOSE, 
NOR  FRai  THE  SENSE  OF  JUSTIFIABLE  PRIDE  WHICH  THOSE  VHO  HAVE  EXCELLED 
m  THEIR  FRIEIDS  SHOULD  FEEL.    YeT,  TO  SPEAK  QUITE  CANDIDLY,  I  BEGAN  TO 
WONDER  AS  I  PREPARED  THESE  RBIARKS  WHETHER  THERE  WASN't  SC'E  SORT  OF      -  ■ 
INCOTOTIEILIT/  BET'JEEN  THE  EXERCISE  WE  HOLD  TODAY— BAS I CALLY  ATJ  ELITE 
EXERCISE— AND  THE  FAR  MORE  POPULIST  MOVEMENT  OF  THE  TI'ES.    ThE  TREND  OF 
THE  DAY,  IN  THE  HEALTH  FIELD  AND  ELSB'HERE,  IS  TO  MEET  THE  NEED'S  OF  ALL. 
NOT  JUST  A  FEW;  TO  SEARCH  FOR  ThlE  ADEQUATE,  NOT  NECESSARILY  THE  BEST; 
FQR  QUANTITY  AT  THE  PRICE  OF  Sa-'£  CO;PRQMISE  CN  QUALITY;  FOR  THE  WORKABLE 

*FpR  PRESENTATION  AT  THE  HoNORS  BaY  pROGPA'-f,  PBrWiA"  L-H-^e£0-€';L-!:rG&  OF 
rlEDICIiNE,  LHICAGO,  ILLINOIS,  rAY  Jj),  19/0. 

**dlrector,  i^aticnal  institutes  cf  health,  u.s.  department  of  health, 
Education,  p\-q  Welfare.  .  ' 


SYSTEM  RATHER  THAN  THE  UffilVIDUAL  EXCELLENCE.    OR/  AS  I  HAVE  TRIED  TO 
POLARIZE  THE  QUESTION  EVEN  MORE  EXTREM.ELY— THE  "HEALER"  RATHER  THAN  THE 
HEALTH  SCIENTIST. 

There  are  other  reasons  why  I  chose  the  title  'The  Scientist-vs.- 

THE-HeALER  DEBATE/  REVISITED."    ThIS  TALK  FALLS  ABOUT  MIDl'/AY  BETVJEEN  SaC 
OTHERS  I  m  MAKirJG/  AND  THEY  COVER  A  SPECTRUT-l  OF  TOPICS  THAT  ARE  GENERALLY 
RELATED.    Qn'E  WAS  ENTITLED  "ThE  SUPPORT  OF  Bl^EDICAL  RESEARCH/"  DELIVERED 
AT  THE  RECENT  FEDERATION  MEETINGS  IN  ATLANTIC  CiTY.    A  SECOND  TALK  JUST 
LAST  WEEK— AT  THE  DEDICATION  OF  A  HOSPITAL  IN  I'IaDISON/  WlSCOf^SIN— WAS 

ON  "Health  Expectations  and  Realities,  1970."  And  next  week,  at  the 
Virginia  Military  Institute  graduation  exercises/  I  am  scheduled  to  speak 
ON  "The  Role  of  Kno-vledge  a^id  Wisdom  in  Your  Time."  Thus,  perhaps  it 
WAS  inevitable  that  about  NO/i— having  spoken  to  scientists  about  research 

NEEDS/  HAViriG  DISCUSSED  CC-'MUNITY  HEALTH  NEEDS  AT  THE  DEDICATION  OF  A 
CQ'-'MUNITY  HOSPITAL/  Ar^ID  HAVING  CONSIDERED  THE  RELATIONSHIP  OF  EXPERT 
KNOa'LEDGE  to  CCNSU-IER  N£EDS~THAT  I  WOULD  FOCUS  TODAY  CN  AN  AGE-OLD  DEBATE 
IN  MEDICINE:  THE  ROLE  OF  THE  HEALER  VERSUS  THE  SCIENTIST. 

But  MORE  ir-FORTANT  THAN  THESE  REASQNS  IS  MY  COTJVICTION  THAT  MANY  OF 
THE  HEALTH  DECISIONS  WE  FACE  TODAY  IN  THIS  COUr^lTRY  REQUIRE  A  REEXAMINATION 
OF  THIS  QUESTION. 

Lest  I  ee  misunderstood/  let  me  say  three  things  in  which  I  believe 

DEEPLY  Ar€!  PERSONALLY.    FlRST/  WE  MUST  FIND/  AS  RAPIDLY  AS  POSSIBLE/  WAYS 
TO  MEET  THE  TOTAL  HEALTH  NEEDS  OF  O'UR  PEOPLE  MORE  PREDICTABLY  AT^ID  MORE 
EFFICIENTLY  THAN  WE  ARE  DOING  AT  PRESEr^.    ThIS  WILL  REQUIRE  MAJOR  AND 
AGONIZING  CHANGE/  NOT  ONLY  INSIDE  BUT,  PERHAPS  EVEN  MORE  IMPORTAJ^TLY, 
OirrSIDE  OF  THE  HEALTH  PROFESSiaiS.    SECONDLY/  I  AM  FIRMLY  CONVirJCED  OF 
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THE  NATIOtiAL  NEED  FOR  AT  LEAST  THE  CURRENT  PROGR/V^  LEVEL  OF  INVESTMENT 

IN  THE  SEARCH  FOR  NEW  KNO-ZLEDGE  AND  THE  MOTIVATION  AND  TRAINING  OF 

INDIVIDUALS  TO  CARRY  OUT  THAT  SEARCH.    THIRDLY/  I  m  CONVINCED/  AS  I  AM 

SURE  EACH  OF  YOU  ARE  CONVINCED/  THAT  ^EDICINE  MUST  CONSTITIITE  A  MIXTURE 

OF  IHE  HEALER  AND  THE  SCIENTIST—THAT  FAR  FROT-I  BEING  INCOMPATIBLE  IN 

ESSENCE/  QUITE  THE  OPPOSITE  IS  REALLY  TRUE. 

ASAINST  THIS  BACKGROUTnID/  LET  ME  REVIEW  VERY  BRIEFLY  THE  DEBATE  AS  I 

UNDERSTAND  IT.     In  ITS  EARLIEST  F0Ri"'lS/  THE  HEALER  ASPECT  V.'AS  MERGED  WITH 

MYSTICISM/  LARGELY  RELIGIOUS/  IN  THE  MODE  OF  THE  PRIEST-PHYSICIA:^I/  BLTT 

WAS  ALSO  EVIDEr^T  IN  AN  ALTERED  FORTT  IN  THE  PQVER  OF  THE  KING 'S  TOUCH  TO 

CURE  DISEASES/  SUCH  AS  SCROFUU\.     In  THE  LIGHT  OF  THESE  CONCEPTS/  IT  IS 

SOMEWHAT  SURPRISING  THAT  THE  ANCIErfT  UNIVERSITY  AT  SaLERNO  SHOULD  HAV'E 

INCLUDED  A  FACLl-TY  OF  MEDICINE.    ThAT  DECISION  MORE  THAN  900  YEARS  AGO 

WAS  UtNlDOUBTEDLY  INFLUEICED  BY  THE  FACT  THAT  HlPFOCRATES,  FIFTEEN  CENTURIES 

EARLIER/  HAD  INSTITUTED  A  SCIENTIFIC  APPROACH  TO  MEDICAL  PRACTICE. 

In  THIS  COLTfTRY/  THE  FlEXNER  RePCRT  FOCUSSED  ATTENTION  ON  THE  PRCBLB'^S 

OF  MEDICINE  AS  WE  ENTERED  THE  2QtH  CEjMTURY.    BuT  LISTEN  TO  V,HAT  BlANTCN 

SAYS/  FIRST  ABOUT  A-'£RICAN  MEDICINE  IN  THE  18tH  CENTURY  A^D  THEN  THE  19tH: 

« 

Although  the  18th  century  Virginia  doctor  was  better 
educated  than  his  predecessor  of  the  17th  century, 
although  he  had  a  more  intelligent  clientele,  nore 
books  and  better  rieans  of  ccnimuni  cati  on ,  he  was 
seriously  handicapoed  by  his  devotion  to  theory, 
and  it  is  doubtful  if  his  notions  of  medical 
practice  or  his  therapy  were  much  in  advance  of 
those  of  the  prececing  century.    In  Tact  he  had 
nothing  upon  which  to  base  any  improvement.  His 
method  of  examination  of  oatients  and  his  conception 
of  the  cause  and  mechanism  of  disease  were  fully  as 
faulty  as  they  had  been  100  years  before...  .  .  The 
Virginia  doctor  continued  to  sweat,  blister,  purge, 
vomit  and  bleed  his  oatients  with  the  same  tradi- 
tional faith  and  the  same  inevitable  results.  The 


three  phlebotomies  which  figured  so  largely  in  the 
treatment  of  George  Washington's  last  illness,  and 
about  which  so  much  controversy  was  later  waged, 
show  how  firmly  this  method  of  therapy  was  entrenched 
as  late  as  1800. 

In  his  book  on  the  Bth  centurY/  Blat^ton  makes  this  carENT: 


From  a  single  institution  in  1765  the  number  of 
medical  schools  had  risen  to  160  in  1900,  some  of 
them  good,  some  of  them  bad,  many  of  them  worthless. 
Charters  were  easily  secured,  candidates  were 
abundant,  and  there  were  few  examining  boards  to 
bar  the  way  to  public  preferment.    Under  these  con-  > 
ditions,  medical  schools — many  of  them  flagrant 
diploma  mi ns--mul tipl ied  rapidly.    At  one  time, 
Illinois  boasted  of  fifteen  schools,  Tennessee  of 
ten,  Maryland  of  eight,  ?nd  Kentucky  of  seven. 


The  Flexter  Report  was  FOLLa/ED  by  a  rapid  and  decisive  series  of 

actions  DESIGiNED  TO  PROTECT  IHE  QUALITY  OF  BOTH  THE  EDXATICNAL  INSTITUTIC: 
AND  THE  PRACTICE  OF  NEDICINE.    rEDICAL  SCHCCLS  AIMD  KEDICAL  PRACTICE  EECA-iE 
RIGIDLY  FIXED  IN  THE  POST-FlEXiNER  PATTERN  A\D  RB-IAINED  SO  WITH  LITTLE 
CHANGE  UNTIL  AFTER  WORLD  WaR  II.     It  SHOULD  EE  REMB-BERED  THAT  DESPITE 

this  emphasis  on  quality/  we  did  tolerate  the  existence  of  class  b  tzdical 
schools  mtil  the  early  19^s;  m<d  hahnemann  converted  fr0i'-1  a  school  of 
horcopathy  to  a  school  of  medicinc  as  recently  as  1935.  during  that 
relatively  lqng  period  of  little  change/  not  much  distinction  \m  made 
betv/een  the  healer  aspect  and  the  scientist  aspect  of  medical  pp^actice. 
Serious  postgraduate  study  was  limited  to  a  relatively  fbv  institutions 
in  this  coutltry/  and  we  still  relied  heavily  gn  the  great  centers  of 
Europe.   Indeed^  they  continued  to  supply  much  of  the  leadership  in 
medicine/  both  in  practice  ^'id  on  the  academic  side/  until  those  great 

CENTERS  WERE  DESTROYED  IN  WoRLD  1','aR  II. 
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TOWN-GOVN  DEBATES  WERE  MINIMIZED  BECAUSE  OF  THE  DOMINANT  ROLE  OF  THE 
LEADING  PRACTITIONERS  OF  THE  CQ'KUNITY  IN  THE  EDUCATIC^JAL  ENDEAVORS  OF 
MANY  OF  THE  SCHOOLS  OF  THE  COUNTRY— OR  PUT  THE  OTHER  WAY  AROUND  /  THE 
LEADING  ROLE  PLAYED  BY  THE  PROFESSIO?^  IN  THE  PRACTICE  OF  MEDICINE  AND  ITS 
ORGANIZATIONS/  SUCH  AS  THE  A"1A.    BUT  THE  SEEDS  OF  PROBLB-IS  OF  THE  FUTURE 
COULD  BE  SEEN  AS  EARLY  AS  1902/  V.HEN  A  DECISIVE  FACTOR  IN  WlLLI/V-1  OsL£R's 
LEAVING  J0Hi3  HOPKINS  TO  BECOTE  THE  ReGIUS  PrOFESSOR  OF  MEDICINE  AT  OxFORD 
WAS  HIS  VIGOROUS  OPPOSITION  TO  THE  INTRODUCTION  AT  HOPKINS  OF  THE  FULL" 
TI^E  FACULTY  SYSTEM. 

FOLLO-ZING  l-foPiJD  War  II /  there  were  SEVERAL  INFLUENCES  LEADING  TO 
CHANGE— N0TA3LY/  THE  GENERAL  APPRECIATION^  OF  THE  EFFECTIVENESS  OF  SCIENCE 
IN  WINNING  THE  WAR/  AND  THE  FAVORABLE  RECEPTION  TO  VaNNEVAR  BuSH's  REPORT 
SCIENCE/  THE  EnD'^SS  FRONTIER/  V.HICH  CALLED  FOR  A  f^JOR  NATIONAL  INVEST- 
MENT IN  SCIEiXE  GENEPJ^LLY  A^iD  MEDICAL  SCIENCE  IN  PARTI CUUR.    ANOTHER  mJOR 
INFLUENCE/  OF  COURSE/  WAS  THE  GRO.tTH  OF  FEDERAL  SUPPORT  FOR  BiaiEDICAL 
SCIENCE/  WHICH  HAS  BEEN  DESCRIBED  OFTEN.    HoWEVER/  DURING  THIS  PERIOD  OF 
THE  PREVALENT  ACCEPTANCE  OF  THE  SUPPORT  OF  Bia^.EDICAL  SCIENCE  AS  AN 

APPROPRIATE  Federal  FLTiCTICN/  the  GoVERiV^IENT  was  specifically  AIO  HEATEDLY 

* 

deef^'ied  an  iilappropriate  source  of  fur^s  for  medical  education  or  the  -  - 

delivery  of  health  services^  mot  until  1s63/,w'ith  the  passage  of  jhe  _  , 
Higher  Education  Act,  did  the  Federal  Govern>£nt  beccme  involved  in    ^^^^'-^^--^  ■■ 
service-oriented  f-edical  education.     ,  ^''^^ 

indeed/  the  lftilization  of  research  fui€)s  for  ncnresearch  purposes/ 
despite  much  loose  talk  to  the  corttrary/  has  in  fact  been  cqntrolled  by 
rather  rigid  f-dnitoring.  failure  to  sho'w  research  productivity  at  the 
time  of  ca-ipeting  renbs'al  applications  has  almost  surely  jeopardized 
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FUTURE  SUPPORT/  DESPITE  PLEAS  OF  SALUTARY  INFLUENCES  ON  TEACHING  OR 
SERVICE  ACTIVITIES.  ^'FcR  A  NU-IBER  OF  YEARS/  THE  FISCAL  MONITORING  OF  THE 
USE  OF  FUNDS  REQUIRED  THAT  ANYOislE  RECEIVING  RESEARCH  SUPPORT  SHOULD  FILE 
A  TIME-AND-EFFORT  REPORT.    ThIS  IS  NOT  TO  SAY  TT4AT  THE  SUPPORT  OF  RESEARCH 
DID  NOT  HAVE  BENEFICIAL  EFFECTS  BOTH  IN  EDUCATION  AND  SERVICE/  FOR  QUITE 
THE  OPPOSITE  IS  THE  CASE.    FACULTIES  WITH  GREATER  DIVERSITY  OF  TALENTS 
AND  RESEARCH  EXPERIENCE  HAVE  ENRICHED  THE  ENTIRE  ENVIRONMENT  OF  EDUCATION. 
It  was  not  UNTIL  1955/  at  the  end  of  a  major  NATia^AL  DEBATE/  THAT 

THE  Federal  GovERTiOT  beca^'e  involved  in  the  financing  of  medical  services 

THROUGH  f'lEDICARE  AJ^D  MEDICAID,  AND  IN  THE  ORGANIZATION  AJ>1D  DELIVERY  OF 
CARE  THROUGH  THE  COMPREHENSIVE  HEALTH  P^^  REGIONAL  MEDICAL  PFOGRA^'IS.  As 
RECErfTLY  AS  FIVE  YEARS  AGO/  THE  LA^,'S  AUTHORIZING  THESE  PROGRAMS  EXPLICITLY 
PROHIBITED  INTERFERENCE  WITH  THE  PRACTICE  OF  MEDICINE.    ThE  I'lEDICARE 
LE6ISLATICN,  FOR  EXAMPLE  /  STATED: 

Nothing  in  this  title  shall  be  construed  to  authorize 
any  Federal  office  or  employee  to  exercise  any  sucer- 
vision  or  control  over  the  practice  of  iTiadicine  or 
the  manner  in  which  medical  services  are  provided.  .  .  . 

i 

/\nd  FROf-1  THE  Regional  [-Iedical  Progra-is: 

...  by  these  means,  to  improve  generally  the  health 
manpov;er  and  facilities  available  to  the  Nation,  and 
to  accomplish  these  ends  vnthout  interfering  with  the 
patterns,  or  the  inethods  of  financing,  of  patient  care 
or  professional  practice,  or  with  the  administration 
of  hospitals  .... 

To  m/E  FROM  history  to  the  spring  of  1970/  THIS  COUNTRY  IS  Ca-7^.0NLY 
VIEWED  AS  BEING  VERY  STRONG  AND  A  WORLD  LEADER  IN.  THE  HEALTH  FIELD,  BUT 
ALSO  AS  BEING  THE  ONLY  ADVATXED  NATION  WITHOUT  A  WORKABLE  SYSTEM  FOR 


7 

I^ETING  IHE  HEALTH  HEEDS  OF  AU_  ITS  PEOPLE.    Fb^  DEI^  A^JY  La^GER  THAT  WE 

have  a  health  crisis— a  crisis  of  f-v\jnlpo//er/  of  organizatiotl  of  costs. 
Herein  lies  the  present  polarization  betv^een  healer  and  scibnitisT/ 

WITH  some  saying  THAT  TRUE  PROGRESS  IN  IMPROVING  THE  HEALTH  OF  THE  PEOPLE 
WILL  DEPEND  UPQN  INCREASED  KNOWLEDGE  AND  WELL-TRAINED  PHYSICIANS  WHO  ARE 
PROBLEM  SOLVERS  PREPARED  FOR  A  LIFETIME  OF  CHANGE.  0^1  THE  OTHER  HAND, 
THERE  ARE  THOSE  V^HO  ATTRIBUTE  THE  BREAKDa-^  IN  THE  REAL  WORLD  NOT  TO  LACK 
OF  KNO-ZLEDGE.  BUT  TO  LACK  OF  AVAILABILITY  AT^D  ACCESSIBILITY;  WHO  SAY  THAT 
WE  MUST  ^EET  THE  URGENT  NEEDS  OF  TODAY,  FOR  THERE  MAY  BE  NO  TQ^ORRaV;  V/HO 
BELIEVE  THAT  THE  PB^DULUT^  HAS  SWUT^G  TOO  FAR  Ta/APD  THE  SCIB^TIST  AND  AVAY 
FROT"!  THE  HEALER,  AND  THAT  THIS  MUST  BE  CHAJ^GED  SWIFTLY  Ar^lD  RADICALLY. 

AlTHOLEH  I  COULD  DEBATE  WITH  EQUAL  VIGOR  THE  TWO  POSITIONS—THE  URGEi^ 
NEED  FOR  MCRE  HEALTH  WORKERS  MORE  ADEQUATELY  DEPLOYED,  OR  THE  NEED  FOR 
INVESTT-iENT  lii  THE  FLT1IRE~MY  PURPOSE  TODAY  IS  RATHER  TO  REVISIT  THIS  DEBATE 
FROM  THE  STANDPOINT  OF  ITS  PRACTICAL  IMPLICATIONS.    FoR  THERE  ARE 
IMPU CATIONS,  EVEN  OF  REUTIVELY  SLIGHT  SHIFTS  ALCNG  THE  SPECTRU-1  EXTENDING 
FROf-I  THE  KINDLY  KICV.'-NOTHING ,  DEDICATED  BUT  DANGEROUS,  a\  THE  ONE  HAND, - 
TO  THAT  TYPE  OF  SCIENTIST  (v,HEP£VER  THE  DIVIDING  LINE  MAY  BE)  WHOSE  WORK 
BEARS  LITTLE  PRCEA3LE  RELEVANCE  TP  HEALTH  AND  MUST  THEREFORE  BE  EVALUATED 
ON  Sa-£  OTHER  PRIORITY  SCALE.    PARENTHETICALLY,  LET  ME  SAY  THAT  THE 
f^TICNAL  LnSTITUTES  OF  HEALTH,  AS  A  MISSION-ORIENTED  AGENCY,  IS  NOT 
KNa-^INGLY  INVOLVED  IN  ANY  FIELDS  OF  SCIENCE  NOT  RELEVANT  TO  HU-^AN  HEALTH 
AND  DISEASE. 

I  ma-!  OF  NO  REASON  WHY  EACH  INDIVIDUAL  SHOULD  STATED  AT  TH.E  EXACT 
S/VC  SPOT  BETWEEN  THESE  ILLOGICAL  EXTR3-1ES,  EITHER  IN  TER'IS  OF  HIS 
INFLUENCE,  CLRREMT  ACTIVITIES,  OR  PERSaiAL  PHILOSOPHY.    On  THE  CONTRARY, 
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IT  IS  irPORTANT  THAT  EACH  PROFESS  HIS  WISHES,  HOPES,  ASPIRATIONS,  AND 
CURRENT  AT'iBITIONS/  AND  THAT  THESE  BE  EXW^INED  AGAINST  THE  BACKGROUND  OF 
EXISTING  FACT  ATslD  irPLICATIONS  FOR  THE  FUTURE.    I  HAVE  CHOSEN  TO  EXPLORE 


ICDICAL  PROFESSION  AND  THE  BROADER  CULTURE.    If  UNRESTRAINED,  THIS  CONFLICT 
PRESSES  TGn'ARD  THE  HEALER  AIJD  AV,'AY  FROM  THE  SCIENTIST.    BuT  WALTER 
HmiLTQN  PGirfTED  OUT  IN  1932,  IN  A  MINORITY  REPORT  TO  THE  Co^'MITTEE  ON  THE 

Cost  of  Medical  Care,  that  \e  should  not  confuse  what  he  called  the 
"technology  of  medicine"  with  the  organization  of  medicine. 

The  problb-1  arises  v.hen  the  ancient,  traditional  idealism  of  medicine 

is  CmFROTiTED,  FIRST,  WITH  ONE'S  NEED  TO  MAKE  A  LIVING  FROM  THE  PAIN  OF 
OTHERS,  ATnID  SECONDLY,  WITH  OUR  UTILIZATION  OF  THE  BUSINESS  PRINCIPLE  AS 
AN  ORGANIZING  MECHANISM  FOR  THE  DELIVERY  OF  SERVICES.  ThIS  IS  A  MATTER 
THAT  IS  LARGELY  irffiEPENBEfNlT  OF  THE  QUESTIONS  CONCERNING  THE  RELEVANCE  OF 

medical  scibjce,  the  nature  of  the  educational  process,  the  solvency  of 
academic  institutions,  or  the  particular  depl0y?-1ent  of  health  manpantr 
and  other  resources  throughout  the  society. 
Hamilton  said: 


The  organization  of  medicine  is  not  a  thing  apart  which 
can  be  subjected  to  a  study  in  isolation.    It  is  an 
aspect  of  a  culture  whose  arrangements  are  inseparable 
from  the  general  organization  of  society. 

The  v/ays  and  means  for  putting  medicine  in  order  must 
take  account  of  the  conditions  of  life  and  work  among 
the  people  when  it  must  serve.  Nor  is  the  organization 
of  medicine  a  thing  which  is;  it  was  only  yesterday  a 
very  different  affair;  and,  whether  we  assert  control 
or  leave  it  to  drift,  it  will  be  something  different 
tomorrow. 

**         *  ****  * 


The  first  is  the  increasing  conflict  bet\\'een  the 


If  it  is  to  be  true  to  its  high  calling,  the  interests  of 
patients  and  of  physicians  alike  demand  that  it  be  kept 
out  of  business. 

Here  is  the  heart  of  the  problem  of  the  organization 
of  medicine.    A  profession  has,  quite  by  an  historical 
accident  v/hicn  v/as  not  foreseen,  fallen  into  a  world  of 
business  and  is  making  the  adaptation  which  seems  necessary 
to  survival.    It  has  all  come  about  so  slowly  and  so  much 
by  stealth  that  the  program  of  control  essential  to  the 
maintenance  of  the  integrity  of  the  traditional  ideal  could 
not  be  formulated.    As  a  result  the  older  order  of  "private 
practice"  is  ceing  transformed  into  a  system  of  competitive 
enterprise,  which  no  one  has  consciously  willed  and  which 
in  insidious  v:ays  interferes  with  the  great  social  task 
which  medicine  is  to  perform.    In  a  pre-i ndustrial  era, 
medicine  in  the  hands  of  private  practitioners  was  a 
"public  service."    In  the  modern  inaustr-ral  world  bus- 
iness enterprise  must  be  sacrificed,  if  need  be,  in  order 
that  medicine  rr.ay  remair  -or  again  become--a  public  service. 
The  older  ideals  must  oersist,  even  at  the  cost  of  giving 
up  an  i ns trunsntal i ty  v.nich  has  proved  valuable.  This 
end  is  parar.ount;  and  I  believe  it  can  be  attained  only 
by  a  ccnplere  elimination  of  the  aims  and  the  arrangements 
for  prof i t-r"2'<ing  frcin  the  practice  of  the  art.  This 
brief  statement  allcv/s  little  in  the  way  of  detail,  but 
a  mere  outline  may  give  scmething  cf  a  concrete  picture 
of  v/hat  an  adequate  meaical  service  must  be. 
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In  seeking  to  meet  the  health  needs  of  the  A-'.erican  people  without 

SEPARATING  THE  "TECHNOLOGY  OF  riEDICHJE"  FROf^  THE  ORGATnIIZING  PRINCIPLE/ 
UNNECESSARY  CONFUSION  HAS  OCCURRED.    ThE  AVAILABILITY  AND  ACCESSIBILITY 

of  various  levels  of  health  care  are  more  closely  related  to  the  gb^ieral 
organizatign  of  our  society  and  of  health  care  specifically  that^  to  the 
curriculur-'s  of  schools/  the  production  of  particular  types  of  health 
workers/  or  the  b-phasis  dn  quality  within  the  profession.  specifically, 
probl^'ls  of  organization  are  pr0ble"-1s  of  organization/  not  of  speciali" 
zatia^l/      emphasis  on  f£search/  or  misdirection  of  academic  instituticns" 
to  pick  gnly  three  convenieijt  strai'.men . 

Some  speak  of  the  similarities  of  the  health  industry  to  such 
partially  controlled  enterprises  as  public  utilities;  sa*e  have  v.'orked  as 
i  have  for  the  ccncept  cf  regio:'^ization,  in  hopes  that  the  main  focus 
will  be  t}€  needs  of  people  rather  than  the  introduction  of  a  rigid  systems- 
others  speak  of  the  inevitability  of  nationalization  of  health  services/ 
similar  to  one  of  the  sevepj\l  models  seen  in  other  countr i es— models ,  i 

MIGHT  SAY/  THAT  PRESENT  A  MIXTURf  OF  ADVATJTAGES  AND  DISADVANTAGES.  ThE 
DECISIONS  CF  THIS  TYPE  ARE  ^KDT  MADE  BEHIND  CLOSED  DOORS,  BUT  ONLY  AFTER 
SERIOUS  DEBATE  AND  A  CAREFUL  TESTING  OF  THE  COMPLEX  PRESSURES  EXISTENT 
IN  A  DB-'iOCRATIC  SOCIETY.    INDEED,  IT  IS  PROBABL£  THAT  V:E  WILL  GO  THROLiGH 
SEVERAL  STAGES  IN  THE  EVCLLTTICN  OF  HEALTH-CARE  SYSTB-1     ThESE  ARE  URGENT 
PROBLE'-;S/  If'iPORT/iJslT  PROBLE"'S;  A'-ffi  THEY  WILL  INEVITABLY  HAX^E  A  MAJOR  IMPACT 
ON  THE  NATURE  OF  MiEDICINE        OF  THOSE  WHO  PRACTICE  IT. 
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The  corollary  is  less  true.  The  relative  rate  of  develowent  of  new 
scientific  k^ovledge  md  the  education  of  practitioners,  while  having  a 
dominant  effect  on  the  substance  of  medical  practice/  is  unlikely  to  have 

A  SIGNIFICANT  IMPACT  ON  THE  ORGANIZATION  OF  MEDICINE.    ThERE  ARE  THOSE  WHO 
DISAGREE  WITH  ME/  AND  PERHAPS  THEY  ARE  RIGHT/  BUT  I  SUSPECT  THAT  THEY  ARE 
DISHEARTENED  BY  THE  PROSPECT  OF  AN  ATTACK  ON  A  STT^ONG  AND  RAPIDLY  GROWING 
$55  BILLim  INDUSTRY  ATJD  THUS  SEEK  THE  ATJSWERS  RATHER  WISTFULLY  ALONG  THE 
MEDICAL  SCIENCE  AND  EDUCATION  ROUTE. 

My  SECOND  THE^E  CONCERNS  THE  INCREASING  POLARIZATION  WITHIN  THE 
PROFESSIOfJ  ITSELF.    SUCCESSIVELY/  KEDICINE  AS  A  MYSTIC  CULT  AND  MEDICINE 
AS  AN  APPRENTICESHIP  HA\€  GIVEN  W;  '  TO  THE  UNIFOP.M  ACCEPTATJCE  OF  MEDICUZ 
AS  A  SCIENTIFICALLY  BASED  AND  FUTOIONING  PROFESSION.    SeRIOUS  SCHOLARS 
AND  PHYSICIANS/  HaNE\€R/  ARE  ASKING  IF  WE  SHOULD  PROTECT  THE  SCIENCE  BASE 
BY  SEQUESTERING  IT  IN  EITHER  THE  "bEST"  EDUCATIONAL  INSTITUTIONS  OR  EVEN 
IN  RESEARCH  INSTITUTES. 

On  the  other  HA'^,  there  are  those  who  are  equally  SERIOUS/  I  SUPPOSE/ 
IN  SUGGESTING  THE  CREATION  OF  NBV  TYPES  OF  INSTITUTIONS  WITH  NBV  TYPES. OF 
PRODUCTS  'mHICH  TH.EY  SQ-'-iETIMESTEPJ-i  "CO'-T^IL^ITY  MEDICAL  COLLEGES"— ANALOGOUS 
TO  THE  Tls-O-YEAR  CQ^'r'UNITY  COLLEGES.    ThE  LATTER  ARGUE/  FIRST/  THAT  THE 
COST  WOULD  BE  LOWER/  SINCE  THEY  WOULD  NOT  HAVE  THE  RESPONSIBILITY  FOR 
EITHER  P£SEARCH  OR  POSTGRADUATE  EDUCATION/  AND  SECONDLY/  THAT  BY  FOCUS If^ 
THROUGHOUT  THE  EDUCATIONAL  EXPERIBJCE  ON  THE  HEALTH  NEEDS  OF  A  SPECIFIC 
Ca-V^UNITY/  THE  DISTORTIOTnIS  OF  EXISTING  INSTITUTIONS  WCUl_D  BE  AVOIDED, 

These  coNCLUsia^s  b^ianate  frcha  conceriNs  for  the  opposite  ends  of 

THE  SPECTRU-I  I  POSTULATED/  AND  FROM  THE  BACKGROUND  OF  THE  UNFORTUNATE 
EVIDENCE  OF  THE  LAST  FB'i  YEARS  THAT  THIS  COUNTRY  f-lAY  HAVE  LOST  ITS 
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ENTHUSIASM  FOR  A  CONTINUED  VIGOROUS  EXPLORATIW  INTO  THE  SCIENCE  BASE  Zr 
HEALTH/  AND  KAY  EVEN  PASS  THIS  RESPONSIBILITY  EVErmJALLY  INTO  THE  HA^CS  OF 
OTHER  NATIONS. 

The  ABSURDITY  OF  SUCH  POLARIZED  POSITIONS/  OF  COURSE/  IS  THAT  THIFj' 
ARE  TOTALLY  OUT  OF  KEEPING  WITH  THE  STRENGTH  AND  AFFLUENCE  OF  THIS  NATION. 
The  tone  is  more  appropriate  to  the  weak  or  developing  nation.  OBSEF:yERS/ 
EVEN  FROM  THOSE  A.REAS/  Ca-E  TO  ME  AND  SAY  THAT  THEY  HAVE  DECIDED  NOT  TO 
GO  FOR  SECOND-RATE  MEDICAL  MANPaVER  BECAUSE  THEY  WOULD  EVEr^UALLY  HAVE  TO 
DO  IT  ALL  AGAIN.     I  AM  VISITING  RuSSIA  IN  A  FB7  DAYS.  WHERE  IT  HAS  ALPZADY 
BEB^I  DECIDED/  I  U^SERSTAiND/  TO  ALLOCATE  MORE  RESOURCES ,  NOT  LESS/  TO  THE 
SCIENCE  OF  MEDICINE;  TO  ABANDON  THE  FELSHER  SYSTEI-l  AS  A  MEANS  OF  PROVIDING 
INDEPENDENT  CARE;  TO  CHATC-E  SLOWLY  OVER  TIME  THE  RELATIVELY  HIGH  RATIO  OF 
WOMEN  TO  MEN  IN  MEDICINE. 

There  are  no  ca'iPELLir;G  reasqns  why  we  should  even  try  to  make  the 

IMPOSSIBLE  CHOICE  BETInEEN  HEALER  AND  SCIENTIST  IN  THE  YEAR  1370  IN  TH,ESE 

li^iTED  States.  The  fact  that  v/e  are  faced  with  this  issue  keams  that  the 

WRON'G  questions  HA/E  BEEN  ASKED,  ffo  MEDICAL  SCHOOL  SHOULD  BE  BUILT  OR 
EXPANDED  TO  SERVE  EITHER  ThlE  PRESENT  OR  THE  FUTURE  WITH,CLT  AN  ADEQUATE 
SCIENCE  BASE.  WiTHIN  THIS  GENERAL  CONSTRAINT,  THERE  IS  A'-LE  ROa-1  FOR 
NEW  AND  ALTERiNATIVE  MIXES  AND  FOR'-'iS. 

My  THIRD  AREA  IS  THE  INCREASING  POLARIZATION  BET;','EEN  INSTITUTIONS. 

There  are  differences  amoi;g  professic:^l  0RGA^lIZATICN3/'  c:\s'j-ier  organizations/ 

HOSPITAL/  ACADEi*-;iC,  AjND  f'A'ir  OTHER  CRGANIZATlc:o.     I  W0L"_Z  FOCUS  ON  THE 
emerging  POLARIZATION  EETm'EEN  ACADET-lIC  AND  GOVERNiMENTAL  'vSTITUTIOrJS/ 
ESPECIALLY  STATE  A'€)  FEDEPAL.  . 

The  problb-i  is  mainly,  but  not  ErrriRELY,  money.  rE:.^£^ED  reseapch 

SUPPORT/  INCREASED  DG'-^ANDS  FOR  COr'MUNITY  SERVICE/  ESPECl-^^'  AUGTCNTlN 
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MANPO/ER/  AND  f^iOST  OF  ALL/  UMCERTAINTY  IN  FUNDING  LEVELS  HAVE  SHAKEN 
DEEPLY  THE  ACADB'^IC  C0:>T'1UNITY,  ViHlCH  PERCEIVES  AN  TREASONABLE  DBW©  FOR 
INCREASED  PRODUCTION  V/ITH  DECREASED  SUPPORT  AT  THE  COST  OF  DRASTIC  REDUCTION 
OF  QUALITY.    'TrADE  SCHOOL"  AND  "HOSPITAL  APPRENTICE  EDUCATION"  ARE  TER'-IS 
USED. 

On  THE  OTHER  HAND/  GOVERri^'lENT  AGENCIES  ARE  URGED/  AS  A  RESULT  OF  THE 
DEEPENING  PERCEPTION  OF  A  CRISIS  IN  HEALTH  FANPOWER/  TO  SEEK  EFFECTIVE 
LEVERAGE  FOR  INCREASED  NJ-TBERS.    AnD  HERE  AGAIN/  THE  RESULTING  DISCUSSION 
RENBn'S  the  SCIB^TIST-HEALER  DEBATE. 

My  CONCLUSIONS/  AGAIN  OVERSIf-PLIFIED/  ARE  THESE,    FiRST/  THE  ORGAN- 
IZATION OF  MEDICINE  REQUIRES  A  KAJOR  CHAT^IGE  BY  OUR  SOCIETY  AS  A  VHOLE  FRQ'-l 
THE  PRESBvIT  SITUATION  IN  V^ICH  THE  PRIMARY  ORGANIZING  PRINCIPLE  IS  THAT  OF 
THE  CO'-PETITIX'E  BUSINESS  ENTERPRISE.    A^D  SECO^CLY/  I  FIND  THAT  THE 
SCIBmST-HB•^L£R  DEBATE  HAS  Lir^FORTL'NATELY  BEEN  RENEV.'ED/  ALBEIT  IN  NEW  AND 
MORE  SOPHISTICATED  FORf-iS.    ThE  GREATEST  DANGER  IS  THAT  INSTEAD  OF  BUILDIf^G 
ON  OUR  RICH  RESOURCES/  WE  WILL  SEEK  SECOND-RATE  SUBSTITUTES. 

It  SEB^S  to  me  that  in  many  ways  the  model  of  the  UnIIVERSITY  of  iLLiNOIS 
IS  highly  pertinent  IN  THESE  MATTERS.    As  I  UNDERSTAND  IT/  YOU  ARE  SEEKING 
A  LARGE  EXPANSION  IN  CLASS  SIZE  BSILT  ON  THE  PRESENT  AND  PREDICTED  SCIENCE 
STRENGTH  OF  THE  Q^JIWRSITY  AND,  IN  SOME  INSTANCES/  OF  ASSOCIATED  UNP/ERSITIES. 
You  WILL/  IN  FACT/  UTILIZE  A  VARIETY  OF  CAREFUl±Y  SELECTED  RESOURCES 
THROUGHOUT  TrlE  STATE.    KeY  U^REDIEffTS  IN  THIS  DECISION/  AS  I  UNDERSTAND 
THEM/  ARE  A  RECOGrJITION  OF  THE  NEED/  THE  PROVISION  OF  NECESSARY  ADDITIONAL 
RESOURCES  LARGELY  BY  THE  STATE  OF  IlLIiNOIS/  AND  AN  AKGUATE  SCIENCE  BASE.^ 
You  HAVE/  IN  SHORT/  ACCEPTED  THE  CHALLENGE  TO  HELP  INCREASE  THE  NATION'S 
HEALTH  MANPavER—NOr  WITH  A  VIEV/  TO  SOLVING  THE  ORGAT^ZATIONAL  FROBLE-'iS/ 
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BUT  IN  THE  REALIZATION  THAT  V,HATEVER  THE  ORGANIZATIOr^  SYSTEM.  THERE  WILL 
STILL  BE  MANPOWER  NEEDS. 

This  mi  be  the  only  reasqwue  resolution  of  the  national  debate— 

A  DEDICATim  TO  INCREASE  THE  MAriPQs'ER  AVAILABLE  TO  A  REVISED  DELIVERY  SYSTEM 
and  A  WILLU^NESS  TO  PAY  THE  PRICE.      7^^^^    ,^UM  /Lc^ 

7^  .^^^c^^  .J^iJ^u. 


/ 


J 


'6C4   ^^^^  x^c^A'O: 
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r 


/' ^^U.'t        M  ^^^^^  .^-^^  ^^^^  ^- 
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W.  P.OLE  OF  KIOIET^^E  ArD  l''ISDO,'  i  \\\  YOUR  TIME* 
Robert  Q.  [Iarston,  II.D.** 

General  Shell,  i^Ienteers  of  the  1970  Graduating  Class /  Meters  of 
THE  Board  of  Trustees^  Faculty/  Alumni,  Friends  all:  ^     ^  ca^:^^ 


Quite  fran^O-y  I  thought  I  had  missed  the  chance  to  be  on  a  .^J.-""'-^- 


coincided  with  finals  at  vi  ll.  ^^J^ 


COf-MENCEMENT  STAGE  AT  Vill    V.'HEN/  IN  19^/  I  MISSED  MY  OVs'N  GRADUATIOW."'^'^^-'-  ' 
Sof-IE  SIX  MOf>rTHS  PREVIOUSLY.  UtiDER  THE  ACCELLERATED  VbRLD  I'iAR  II  MEDICAL 
PROGRAT-IS  OF  THE  TIME/  THE  PRE-MED  STDDErfTS  HAD  LEFT  FOR  MEDICAL  SCHQDL 
AND  THE  EXAMINATION  SCHEDULES  AT  THE  nEDICAL  COLLEGE  OF  VIRGINIA        ^^'^<"  "'•'•^ 

fbv;  ANOTHER  WAR  IS  DISRUPTING  THE  GR.ADUATION  PLAINS  OF  STUDEr^fTS 
THROUGHOUT  THE  l^ATION.    In  THOSE  INSTITUTIONS  WHERE  EXERCISES  WILL  STILL 
EE  HELD/  THE  SENSITI\€  SPEAKER  WILL  ADDRESS  HIMSELF  TO  THIS  POirJT 
STRAIGHTAWAY. 

Thus,  I  should  mention  that  I  am  the  FATrO  of  a  college  studb-jt 

WHO  CALLED  LAST  WEEKEND/  FIRST  IN  DEEP  CONCERN  ABOUT  OUR  INVOLVEMEMT  IN 
CaMBODIA/  AfJD  THEN  LATER/  IN  THE  MIDDLE  OF  THE  NIGHT/  WITH  A  DIFFEF^^IT 
TYPE  OF  APPREfENSiON  AS  SHE  V^TCHED  WITH  DEEP  SORROW  IRRESPONSIBLE  AiMD 
UNREASONED  BURNING  OF  A  CHERISHED  BUILDING.    FuRTHEPJC-RE /  I  AM  A  ME'BER 


*COMMErCB^ENT  ADDRESS/  VIRGINIA  filLITARY  INSTITUTE/  'LEXINGTON/  Va./ 

May  17/  197G. 

**DlRECTOR/  llATlOr^L  INSTITUTES  OF  HeALTH/  U.  S.  CEPARTKiErlT  OF  HEALTH/ 
EDUCATION/  A?©  WeLFAvRE. 


OF  THE  Federal  Administration/  N.I.H.  ms  it's  ovih  active  moratorium 

COmiTTEE/  AND  I  SPEAK  AT  MY  ALMA  MATER/  A  MILITARY  SCHOOL.    ThUS/  I 

am  well  acquainted  with  the  tensions  and  polarization  that  culminated 
last  weekend  in  the  arrival  of  100/000  peaceful  demonstrators  in 
washi^x3t0n/  d.c. 

There  is  no  question  but  that  all  wish  peace  in  this  world;  but 
one  of  the  most  striking  indications  of  the  degree  of  polarization  is 

the  MARKxEDLY  DIFFERENT  VIEV/  OF  WHAT  CONSTITUTES  PROGRESS  TO^RDS  TW\J 
GOAL.    On  THE  ONE  HAND/  REPORTS  OF  ENEMY  CASUALTIES  OR  DESTRUCTION  OF 
FOOD  SUPPLIES  ARE  SEEN  AS  PROGRESS  TOWARD  VICTORY;  ON  THE  OTHER,  AS 
SICKET^ir^  EVIDENCE  OF  PERSISTENCE  IN  A  MORALLY  VWm  DISSERVICE  TO  THE 
DIGNITY  OF  m\  AND  THE  WELFARE  OF  THIS  COUNTRY. 

For  my  own  part,  I  chose  early  in  life  the  path  of  medicine,  both 

AS  A  PROFESSION  AInID,  PERHAPS  f-IORE  IMPORTANTLY/  AS  A  PHILOSOPHY  OF  LIFE. 
ThUS/  I  START  OUT  ON  THE  SIDE  OF  THE  ALLEVIATION  OF  PAIN  AND  SUFFERING, 
WITH  A  SPECIAL  PROFESSIOI^L  AS  WELL  AS  PERSOr^lAL  CONCERN  FOR  YOUTH  AND 
THE  FUTURE  GENERATIONS. 

But  LET  ME  TURN  NOW  TO  THE  MAIN  SUBJECT  OF  MY  ADDRESS  TODAY~l\HICH 
IS  mi,  HOWEVER,  BIT  I  RELY  REMPTE  FROM  THE  TURMOIL  OF  THE  DAY. 

Shortly  after  General  Shell  asked  me  to  speak,  I  knew  vjhat  I  vjaated 
TO  talk  about  because  there  was  only  one  subject  in  which  I  had  some 

expert  knowledge  Arc  V.HICH  VIAS  particularly  RELEVArq  TO  THE  CURREInTT 

problems  of  the  American  university.  The  title  cat'ie  to  me  one  day  as  I 
WAS  rushing  to  a  meeting  in  Rockefeller  Square  in  iIev/  York  City,  aio  I 
noticed,  over  the  Radio  Corporation  of  America  Building,  the  following 
inscription:  ''"Knowledge  and  Wisdom  Shall  be  the  Stability  of  Thy  Time." 


A  FEW  YEARS  AGO  SUCH  AN  OBVIOUS  TKUISM  WOULD  HARDLY  HAVE  ATTRACTED  MY 
ATTENTION/  YET  TODAY  IT  IS  APPARENT  THAT  THE  ROLE  OF  KNO\\'LEDGE  Ar© 
WISDOM  IN  YOUR  FUTURE  IS  tOT  B>1TIRELY  CLEAR. 

On  THE  ONE  HANDf  WE  ARE  COMMITTED  AS  A  NATION  TO  A  RATHER  COMPLETE 
DEPENDENCE  ON  TECHNOLOGY  AS  A  MATTER  OF  SURVIVAL.    On  THE  OTHER  HAND/ 
THERE  HAS  BEEN  WITHIN  RECENT  YEARS  A  VERY  SERIOUS  QUESTION  AS  TO  WHETHER 
THE  FUTURE  IS  MORE  LIKELY  TO  BE  HELPED  OR  HARMED  BY  THE  KNOWLEDGE 
EXPUDSION  WE  ARE  CURRETTTLY  EXPERIENCING.    ThIS  CURRENT  ATTACK  ON  KNOWLEDGE 
GOES  WELL  BEYOND  THE  BASIC  TB4ET  THAT  ALL  OF  US  COULD  AGREE  ON~THAT 
KNOWLEDGE/  IF  NOT  COUPLED  WITH  A  DEEP  SENSE  OF  HUM^N  VALUES/  IS  A  DANGEROUS 
THING. 

PARENT>^ETICALLY/  I  SHOULD  LIKE  TO  mKE  IT  CLEAR  TO  YOU  PARENTS, 
WHO  AT  SOr^.E  SACRIFICE  HAVE  MADE  IT  POSSIBLE  FOR  THESE  YOUNG  MEN  TO  STAivD 
HERE  TODAY,  AND  TO  YOU  GRADUATES  WHO  HAVE  WORKED  FOR  FOUR  LONG  YEARS/ 
THAT  I  AM  \m  TALKING  ABOUT  \\rlETHER  YOUR  INVESTMENT  IN  A  COLLEGE  EDUCATION 
WILL  BE  WORTHV,'HILE.    PREDICTABLY  YOU  WILL  HAVE  HIGHER  AVERAGE  INCOMES  THAN 
PERSONS  WITH  LESS  EDUCATION  AfO  CAN  HA.VE  RICHER,  FULLER  LIVES~THANKS  TO 
THE  PRACTICAL  DECISION  YOU  MADE  SOME  YEARS  AGO;  BUT  THIS  IS  NOT  V.HAT  I 

HAVE  IN  mm.  Rather,  I  am  talking  about  how  the  world  you  will  live  in 

FOR  THE  REST  OF  YOUR  YEARS  IS  LIKELY  TO  MAKE  IMPORTANT  DECISIONS. 

i^ST  OF  US  ASSUME  THAT  THE  FLTTURE  IS  GOING  TO  BE  MORE  OR  LESS  LIKE 
THE  PAST/  AND  WE  MAY  FORGET  THAT  THERE  ARE  ENTIRELY' DIFFERENT  mDES  OF 
THOUGKT  and  ACTION.     INDEED,  THERE  ARE  VARIOUS  WAYS  OF  MAKING  DECISIONS. 
We  HAVE  PIT  A  GREAT  DEAL  OF  EMPHASIS  IN  THIS  COUNTRY  ON  SEEKING  THE  MOST 
LOGICAL/  THE  BEST  INFORMED/  THE  MOST  REASONABLE  CONCLUSIONS/  EVEN  IN 
SUCH  NONOBJECTIVE  AREAS  AS  THE  LAW.    V!e  HAVE  PUT  OUR  FAITH  IN  CAREFULLY 


FORMJLATED  WRITTEN  DOCiriEiNrrS  SO  TTHAT  WE  MAY  SAY  THAT  WE  HAVE  A  GOVERmEm" 
OF  LAWS  A^D  NOT  OF  MEN.    YeT/  THE  f^ST  DURABLE  LEGAL  SYSTEM  OF  ALL  TIME 
WAS  BASED  ON  THE  CoNFUCIAN  POLITICAL  PHILOSOPHY— A  SYSTEM  THAT  RELIED  ON 
THE  EXPECTATION  OF  GOOD  RULERS/  RATHER  THAN  THE  DEyELDPMENT  OF  A  MORE 
LOGICAL  LEGAL  SYSTEM.    A  STRIKING  CONTRAST  TO  OUR  SYSTEf^i  OF  "LAWS  NOT  MEN. 

My  POINT  IS  THAT  WE  SHOULD  TAKE  SERIOUSLY/  THOUGH  WE  MAY  NOT  AGREE 
WITH  TTIEM/  THE  CHARGES  THAT  KNOWLEDGE  AND  WISDOM  HAVE  PRODUCED~AT  LEAST 
AS  UNFORESEEN  EY- PRODUCTS— THE  APPALLING  INHUMANITY  OF  THE  BLACK  GHETTO/ 
THE  SENSELESS  DESPOILING  OF  OUR  ENVIRONMENT/  TVIE  FAILURE  TO  MOBILIZE  THE 
DECISION-MAKING  PROCESSES  THAT  ALUDW  EVEN  A  BEGINNING  CONTROL  OF  THE 
POPULATION  PROBLEM.  BECAUSE  Th£  SENSE  OF  URGENCY  IS  SO  GREAI^  THERE  IS  A 
TEMPTATION  TO  THROW  THE  BABY  OUT  WITH  THE  BATH  WATER— TO  STRIKE  DOWN  THE 
GOOD  WITH  THE  BAD. 

KiNGmN  BrEV/STER/  in  a  RECETfT  EDITORIAL/  NAMED  '''IMPATIENCE''  AS  A 
FUNDAMENTAL  THREAT  TO  THE  UNIVERSITY.    He  SAYS: 

While  destructiveness  is  limited  to  a  very  s'^ll 

NUMBER/  Af^  while  ROf'V\i\TIC  VISIONS  OF  THE  UN  I  VERS  IT/ 
AS  A  MISTY  COMi^',UNITY  WITHOUT  FORM  OR  AUTHOR  IT/  ARE 
CONFINED  TO  A  MINORITY/  IMPATIENCE  IS  PERVASIVE. 

He  POINTS  OUT  THAT  ONE  TARGET  OF  IMPATIENCE  IS  INACTION,  ANOTHER  IS 

complexity,  aind  a  third  is  doubt. 

. .  .but  we  must  cohttinue  to  assert  that  impetuous 
action,  conscious  oversimplification,  refusal  to 
doubt,  /\\<d  we  rejection  of  reason  are  enemies  of 
the  university. 

Because  there  is  a  crisis  in  the  health  field  today,  the  probleki 
of  long  range  investicftt  in  the  future—kim'ledge  and  wisdom,  if  you 
will— vs.  impatieice  to  correct  the  immediate  problems  of  the  day  has 

BECOME  INCREASINGLY  DIFFICULT.    ThUS,  I  BELIEVE  WE  CAN  LOOK  AT  MEDICINE 


AS  AN  EXAMPLE  OF  THE  MORE  GENERAL  QUESTION  I  HAVE  RAISED  TODAY—TTHE  BOLE 
OF  TOWLEDGE  AND  WISDOM  IN  YOUR  FUTURE.  AI^/-  ^-u^  /^V f^/ ^-^^ .zC.  . 

TUuca  ,  I  DESCRIBED  THE  SITUATION  IN  THIS  FASHION  TO  SOKE  OF  MY  COLLEGUES  ^f^'^^- 
RECENTLY.    ThERE  ARE  TIMES  IN  THE  LIVES  OF  EACH  OF  US  VnTHEN  IT  BECOMES 
ESSENTIAL  TO  TRY  TO  STEP  ASIDE  FROM  OUR  CURRENT  BUSY  ROLES/  AfJD  FROM  THE^-^'?^ 
IMMEDIATE  PROBLEMS  OF  OUR  SPECIAL  PROFESSIONS/  IN  ORDER  TO  VIEW  CANDIDLY  '^'^^ 
AND  DISPASSIONATELY  THE  HISTORIC  SIGNIFICANCE  OF  OUR  FIELD  OF  ENDEAVOR. 

This  is  such  a  time/  it  seems  to  mE/  for  those  of  us  v/ho  were  comiTioNED 

AND  dedicated  TO  THE  CONCEPT— AND  \m  STILL  BELIEVE— THAT  BASIC  BIOMEDICAL 
RESEARCH  IS  A  mJOR  FOUNDATION  FOR  THE  FUTURE  PROGRESS  AND  EVEN  THE 
SURVIVIAL  OF  MANKim.    UNLESS  V,E  CAN  INDEED  "SEE  OURSELVES  AS  OTHERS  SEE 
US/"  WE  ARE  NOT  LIKELY  TO  UNDERSTAT©  THE  NATURE  OF  THE  RELATIVELY  RECENT 
ATTACK  ON  SCIBjCE  IN  GENERAL  OR  ITS  DECREASED  SUPPORT/  TO  VflHICH  I  WILL 
SPEAK  FOR  BIOMEDICAL  RESEARCH  IN  PARTICULAR, 

Many  factors  contt^ibuting  to  these  CHAr>!GEs  are  familiar  to  all  OF 
us.  Berliner'has  written  recently  of  the  realization  of  the  u\ck  of 

OMNIPOTBCE  in  this  COUNTRY/  THE  NEED  TO  MAKE  CHOICES  BE"T>/EEN  DESIRABLE 
GOALS/  THE  EFFECT  OF  SOCIAL  UNREST/  AND  THE  FAILURE    OF  SCIENTISTS  THEM- 
SELVES TO  UfTERPRET  EFFECT  I  VEJ_Y  THE  NATURE  OF  THEIR  KORK. 

WEINBERG/  IN  A  RECErfT  ARTICLE  IN  SCIENCE/  DISCUSSES  THE  FOUR  FROriTS 
FROM  WHICH  THE  ATTACK  ON  SCIENCE  HAS  BEEN  LAUNCHED.    FiRST/  HE  SAYS/ 
THERE  ARE  THOSE  WHO  VIEW  THE  SCIENTIFIC  ENTERPRISE  AS  CORRUPTED  BY 
POLITICAL  MANEUVERING  AMONG  COMPETING  CLAIMANTS  FOR  THE  SCIENTIFIC  DOLLARS- 
SECOND/  THE  THOUGHTFUL  LEADERS  V/HO  SEE  A  WANING  IN  THE  RELEVANCE  OF  SCIENCt 
TO  THE  PUB  Lie  INTEREST  IN  VIBV  OF  THE  GRAVE  SOCIAL  QUESTIONS  OF  TOE  DAY; 
THIRD/  THOSE  WHO  URGE  A  SLOW-DOV^  BECAUSE  OF  THE  DETRIMENTAL  SIDE-EFFECTS 
OF  SCIEInICE;  and  FOURTH/  THE  "'scientific  abolitionists''  'WHO  CHALLENGE 
HUMAN  REASON  AS  A  USEFUL  TOOL  FOR  ACHIEVING  HUMAN  WELL-BEING. 


HWLER  HAS  EXPLORED  ON  SEVERAL  OCCASIONS  A  SERIES  OF  PROBLEFiS 
WITHIN  GOVERNMENT,  WITHIN  SCIENCE/  AND  WITHIN  SOCIETY  WHICH  HAVE  PLACED 
SCIENCE  ON  THE  DEFENSIVE;  KHILE  CoOPER/  SPEAKING  FOR  THE  AAMC/  HAS 
DOCUMENTED  SIMILAR  CONCERNS  AFFECTING  THE  WHOLE  BIOMEDICAL  EDUCATIONAL 
ACTIVITY. 

ThUS/  it  will  not  be  hard  FOR  SOME  HISTORIAN  OF  THE  FUTURE  TO 
DOCUMENT  THE  REASONS  WHY  THERE  WAS/  IN  THE  LATE  20tH  CENTURY/  A  RATHER 

agonizing  reexamination  of  the  nature  and  level  of  support  for  biomedical 
research  as  this  nation  became  increasingtly/  and  quite  appropriately/ 
concerned  with  the  mjor  and  even  survival-threatening  problems  of  population 
enviroi^^ent  pollution/  racial  polarization/  education/  self-governance 
itself/  and  the  potential  for  instant  self-destruction. 

Our  future  historiat^j  will  surely  note  that  it  vias  at  the  precise 

POINT  of  greatest  STRBJGTH  AND  PRODUCTIVITY  THAT  THE  FORWARD  MARCH  IN 
T>€  SUPPORT  OF  BIOMEDICAL  RESEARCH  V^AS  CALLED  FOR  AN  ACCOUNTING.    It  WAS 
AT  A  TIME  VIHEU  SOME  SPOKE  OF  THE  AGE  OF  A  BIOLOGICAL  REVOLUTION;  AT  A 
TIME  V/HEM  TYE  SUCCESS  OF  BIOMEDICAL  RESEARCH  WAS  HELD  UP  AS  A  MODEL  FOR 
SUCH  CAUSES  AS  EDUCATION/  THE  ORGANIZATION  AND  DELIVERY  OF  HEALTH  SERVICES/ 
AND  THE  SALVAGING  OF  THE  ENVHROmErTT.    AnD  PERHAPS  HE  WILL  UNDERSTAND 
THAT  IT  mS  LARGELY  FOR  THIS  REASON  THAT  SOME  OF  US  BECAME  CONFUSED  OR 
ANGRY  OR  FRUSTRATED  BY  WH\T  WE  PERCEIVED  AS  AT  LEAST  A  FAILURE  TO  TAK.E 
THIS  FACT  OF  SUCCESS  INTO  ACCOUNT. 

ThUS/  major  QUESTIONS  ARE  BEING  RAISED  CONCERNING  THE  IMPORTANCE 
OF  "knowledge  Ar^D  wisdom"  EVBnI  in  a  SCIENCE-BASED  FIELD  SUCH  AS  MEDICINE, 
One  OF  THE  PRACTICAL  RESULTS  HAS  BEEN  A  S'JBSTANTIAL  DECREASE  IN  SUPPORT 
FOR  BIOMEDICAL  RESEARCH  IN  RECENT  YEARS. 


The  impact  of  this  action  on  the  future  cannot  be  precisely 

PREDICTED.    HOWEVER/  I  CHANCED  UPON  AN  ARTICLE  IN  THE  CURREKT  AnNALS  OF 
Ir^TERNAL  NeDICINE  ON  THE  ILLNESS  AND  DEATH  OF  PRESIDENT  FrANKLIN  D. 

Roosevelt.  The  author.  Dr.  BruenN/  then  a  cardioljdgist  at  the  iIational 
Naval  Nedical  CErrrER,  concludes  with  this  sentence: 

as  a  result  of  this  unforgettable  experience  a^ 
as  a  practicing  physician,  i  have  often  wondered 
what  turn  the  subsequent  course  of  history  might 
have  taken  if  the  modern  methods  for  the  control  of 
hypertension  had  been  available. 

Many  in  this  audience  wiu.  remember  that  during  the  u\st  ten  years 
OF  Presidei^it  Roosevelt's  life,  there  were  frequent  rumors  about  the  state 

OF  HIS  HEALTH.     In  1921  HE  SUFFERED  AN  ATTACK   OF  POLIOMYELITIS  WITH  SEVERE 
and  PERMANENT  IMPAIRMENT  TO  HIS  LEGS.    As  EARLY  AS  1937  HE  WAS  KNOWN  TO 
HAVE  HYPERTENSION.    In  ^^AY  OF  19^1  HE  HAD  AN  UNBELIEVABLY  LOW  HEMOGLOBIN 
OF  ^.5  GRAMS,  COMPARED  WITH  A  NORM  OF  15  OR  16.      In  DeCB'IBER  19^3  HE  HAD 
AN  ATTACK  OF  INFLUENZA  FROM  WHICH  HE  RECOVERED  SLOWLY.    ThE  FOLLOWING 
YEAR,  THERE  WAS  EVIDENCE  OF  HEART  FAILURE,  AND  IN  THE  SPRING  OF  19^5  HE 
DIED  FROf'l  A  COriPLICATION  OF  HIS  HYPERTENSION— A  STROKE,, 

As  I  READ  THIS  12-PAGE  .REPORT,  I  FOUm  IT  HARD  TO  BELIEVE  THAT  OUR 
KNOWLEDGE  ABOUT  THE  CARE  Am  TREATMENT  OF  THE  ILLNESSES  SUFFERED  BY  THE 

President  had  advanced  so  much  since  I  viAS  in  medical  school.  Here  ms 

THE  MOST  IMPORTANT  MAN  OF  HIS  TIME,  SURROUNDED  BY  THE  BEST  CARE  M^D 
TREATTCNT  AVAIU\BLE. 

V!hAT  are  SOME  OF  THE  CHANGES  THAT  HAVE  TAKEN  PLACE  IN  MEDICINE 
SINCE  THAT  TIME?    To  BEGIN  WITH,  THE  CHILD  GRIPPED  BY  POLIO  HAS  ALf^KDST 
DISAPPEARED  FROM  THE  SCENE.    An  EXPLOSIVE  GROWTH  IN  KNOWLEDGE  OF  OTHER 
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VIRAL  DISEASES  HAS  ALSO  OCCURRED/  BRINGING  WITH  IT  THE  DEVELOPMENT  OF 
PREVENTIVE  VACCINES  THAT  ARE  REVOLUTIONIZING  MEDICINE/  PARTICULARLY 
PEDIATRICS.    The  new  H^^mLEDGE  IS  EVEN  LEADING  US  iriTO  EXCITING  AREAS 
irJVOLVING  THE  BASIC  NATURE  OF  LIFE  PROCESSES. 

The  DISEASE  that  claimed  THE  LIFE  OF  Franklin  D.  Roosevelt— 

HYPERTENSION/  OR  HIGH  BLOOD  PRESSURE— IS  A  GOOD  EXAMPLE  OF  A  MAJOR  KILLER 
AGAINST  WHICH  WE  ARE  MAKING  SUBSTANTIAL  PROGRESS  TODAY.    An  ESTIMATED 

17  million  af^ericans  eetl^/een  the  ages  of  18  and  80  have  hypertension/  afd 
more  than  10  million  adults  suffer  from  heart  disease  as  a  consequence, 
furthermore/  this  disease  aggravates  and  accelerates  the  develoment  of 
hardening  of  the  arteries/  af©  is  a  major  cause  of  heart  failure/  kidney 
failure/  and  stroke. 

While  we  do  not  yet  know  all  the  causes  of  hypertension/  we  have 
made  impressive  progress  in  developing  blood-pressure-lowering  drugs/ 
Research  has  given  doctors  a  variety  of  such  drugs  for  treating  hyper- 
tension OF  ALL  degrees  OF  SEVERITY/  INCLUDING  MILDER  FORMS  OFTEN  LEFT 
untreated  BEFORE.    fbNE  OF  THESE  DRUGS  IS  PERFECT  AND  SOME  HAVE  UNPLEASATH" 
SIDE-EFFECTS/  BUT  THERE  CAN  BE  NO  DOUBT  THAT  THEY  ARE  RESPONSIBLE  FOR 
REDUCING  THE  DEATH  RATE  FROM  HYPERTENSION  BY  NEARLY  HALF  IN  THE  PAST 
DECADE. 

SIMILARLY/  f-lAJOR  ADVANCES  KWE  BEEN  MADE  IN  THE  DIAGNOSIS  OF  HEART 
DISEASE  SINCE  RdOSEVELT'S  TIME—NOTABLY  IN  THE  DEVELOPMENT  AND  REFINEMENT 
OF  ELECTROCARDIOGRAPHY. 

The  DISEASE  which  all  of  us  associate  with  Franklin  Rossevelt— 

PARALYTIC  POLIO— CRIPPLED  THOUSANDS  EACH  YEAR  BEFORE  THE  ADVENT  OF 
successful  imUNIZATION.  ThE  BOUT  WITH  INFLUENZA  ViHICH  FELLED  THE 
WARTIME  PRESlDBfT  IN  19^3  LIKEV,'ISE  PRESBiTS  LESS  OF  A  THREAT  TODAY. 


f^DT  ONLY  ARE  V,'E  ABLE  TO  WUNIZE  AGAINST  INFLUENZA/  BUT  WE  HAVE  POTENT 
DRUGS  FOR  CONTROLLING  THE  SECONDARY  INFECTIONS  WHICH  ARE  THE  MAJOR  CAUSE 
OF  DEATH  IN  INFLUENZA  VICTIMS. 

I  BELIEVE  T>^IS  CONTRAST  OF  YESTERDAY'S  MEDICINE  WITH  TODAY's, 
IN  WORLDS  MARKED  BY  MAJOR  CRISES,  TELLS  MORE  "mAN  RECITALS  OF  SCIENTIFIC 
ADVANCES  AND  LOWERED  DEATH  RATES  ABOUT  THE  POSITIVE  VALUES  OF  THOUGHT/ 
SCHOLARSHIP  AND  KNOWLEDGE.    BUT  EVEN  SO/  THE  ILLNESSES  OF  THE  WARTIME 
PRESIDENT/  VIEWED  IN  RETROSPECT/  REMIND  US  THAT  TODAY's  KNOWLEDGE  IS 
NEVER  ENOUGH  AND  THAT  IMPROVEMErfT  IN  THE  LOT  OF  im  DEPENDS  ESSENTIALLY 
ON  HOV/  FAITHFULLY  VE  CARRY  ON  THE  SEARCh^  FOR  NEW  KI^OWLEDGE  AND  ULTIMATELY 

wiSDon. 

There's  another  contrast  that  struck  me  as  I  read  this  article 

ON  MEDICINE  25  YEARS  AGO.    It  IS  TmT  mST  OF  THIS  INFORMATION  REMAINED 
secret  until  JUST  THIS  SPRING.    CONTRAST  THIS  WITH  NEWSPAPER  PICTURES 

OF  President  Johnson's  gall  bladder  scaR/  or  the  daily  reports  on 

PRESIDErNTT  EiSENHOVn'ER's  HEART  ATTACKS.    PeRHAPS  THE  GREATEST  GIFT  OF  ALL— 
OF  THE  UNIVERSITY/  OF  THE  RESPECT  FOR  KNOWLEDGE/  OF  SCIENCE— IS  THE 
OBJECTIVITY  AI©  OPENNESS  THEY  REQUIRE.    In  CONTRAST/  DECISION  BY  PREJUDICE, 
GUESS/  OR  PERSOrJAL  WISH/  THRIVES  ON  DARKNESS  AND  SECRECY. 

It  is  STRANGE  TO  RECALL  THAT  EVEN  AS  RECENTLY  AS  2  OR  3  YEARS  AGO/ 
IT  W\S  FASHIONABLE  TO  BEGIN  SPEECHES  ON  AUIOST  ANY  SUBJECT  BY  RECALLING 
THE  PERSISTENCE  WITH  WHICH  UNIVERSITIES  SURVIVED  OVER  THE  CENTURIES. 
In  SPITE  OF  THE  TRIALS  Af©  TRIBULATIONS  OF  SOCIAL  UPHEAVAL/  POLITICAL 
EBBS  AND  FLOWS/  FAMINE,  WARS/  .AND  EVEN  DIRECT  ATTACK/  THEY  COULD  BE  SAID 
TO  HAVE  EMERGED  BASICALLY  UNSHAKEN. 

Things  have  changed  so  that  I  was  not  sure  I  v^anted  to  be  the 

ONE  TO  give  a  Ca^ENCEfCNT  TALK  THIS  YEAR.    BUT  DURING  MY  APPROPRIATIONS 


HEARINGS/  SbMATOR  CoTTON  FROM  NeW  HAMPSHIRE  POINTED  OUT  THAT  THE  TRUTH 
MIGHT  IDOK  DIFFERENT  UNDER  DIFFERENT  CIRCUMSTANCES.    He  EMPHASIZED  THIS 

by  the  following  story: 

a  farmer  on  his  wagon,  with  his  dog  sitting  beside  him/  was  going 
around  a  curve  on  a  narrow  road  when  a  truck  ran  into  him,  knocking  his 
mule  into  a  ditch,  his  dog  into  the  other  ditch,  and  crushing  his  wagon. 
About  three  months  later,  the  farmer  appeared  in  court  suing  for  personal 
DAMAGES.  The  defense  attorney,  in  examining  him,  said,  "Isn't  it  true 

THAT  IMMEDIATELY  AFTER  THE  ACCIDENT  YOU  TOLD  THE  TRUCK  DRIVER  YOU  WERE 
perfectly  ALL  RIGKT?    AnD  HERE  YOU  ARE  IN  COURT  CLAIMING  SERIOUS  INJURIES." 

"Well,"  the  farmer  said,  "it's  quite  true  that  immediately  after 
the  accidem"/  i  told  him  i  v^as  fine,  but  if  you  let  me  tell  the  story  i 

THINK  you'll  UNDERSTAND  WHY  I  DID  THAT, 

"I  WAS  KNOCKED  DOWN  IN  THE  MIDDLE  OF  THE  ROAD  AND  WAS  SORT  OF 
DAZED.    As  I  CAME  TO,  I  HEARD  MY  MULE  THRASHING  AROUND  ON  ONE  SIDE  OF 
THE  ROAD,  OBVIOUSLY  BADLY  HURT,  AND  MY  POOR  DOG  WAS  WHIMPERING  OVER  ON 
THE  OTHER  SIDE  AND  COULDN'T  B/Bi  MOVE.    ThEN  I  SAW  THE  DRIVER  GET  OUT  OF 
HIS  TRUCK  AND  WALK  OVER  TO  THE  MULE.    He  LOOKED  AT  HIS  BROKEN  LEG  AND 
SHOOK  HIS  HEAD,  THEN  TOOK  OUT.  HIS  GUN  AND  HELD    IT  AT  THE  MULE's  HEAD 
AND  SHOT  HIM.    NeXT  HE  WALKED  OVER  TO  MY  DOG,  EXAT^INED  HIM  A  LITTLE, 
AND  HE  SHOOK  HIS  HEAD  AGAIN  A^  RAISED  HIS  GUN  AND  SHOT  HIM.    AnD  THEN 
HE  WALKED  OVER  TO  ME,  AND  HIS  GUN  WAS  STILL  SMOKING,  AND  HE  SAID,  "ALL 
RIGHT/  NOW  HOW  DO  YQLL  FEEL?" 

I  THINK  PART  OF  OUR  PROBLEM  IN  DISCUSSING  ANYTHING  AS  SERIOUS 
AS  THE  ROLE  OF  KNOV^EDGE  AND  WISDOM  IN  YOUR  LIFE  IS  THAT  WE  ARE  TOO, 
CLOSE  TO  THE  SCENE  OF  THE  ACCIDEr>n",  AND  THAT^  SOMEBODY  IS  HOLDING  A 
GUN  AT  HIS  HEAD. 
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My  purpose  today  is  not  to  be  pessimistic— first,  because  that 
is  not  my  nature/  and  secondly/  because  the  facts  indicate  that  we 

SHOULD  BE  FACING  A  GREAT  FUTURE  IN  THIS  MaTION— A  FUTURE  IN  WHICH  WE 
SHALL  ATTACK  FAR  MORE  VIGOROUSLY/  HONESTLY/  AND  EFFECTIVELY/  THE  AGE- 
OLD  ENEMIES  OF  MAT^— 

0  Wr 

•  Disease 

•  Poverty 

•  Ignorance  and  prejudice 

And  related  to  PrlESE/  BUT  perhaps  most  important  of  ALL--vAN'S  INHUmNITY 

to  man. 

To  achieve  success  requires: 

•  greater  DEPEmEfNKIE/  NOT  LESS,  ON  KNOWLEDGE  A[n1D  WISDOM 

§   DUE  ATTEriTION  TO  THE  IMPORTANT  NEEDS  OF  A  FUTURE  AND  BETTER 
WORLD/  EVEN  AS  VE  INCREASE  EFFORTS  TO  RESOLVE  URGENT/  IMMEDIATE 
PROBLEMS  i 

•  renewed  trust  and  confidence  in  each  other  as  rational  beings. 
John  Gardner  starts  his  new  booK/  The  Recovery  of  Confidence/ 

WITH  A  QUOTATION  FROM  THE  DI/\RY  OF  JaMES  AlLEN/( WRITTEN  ON  JuLY  26/  1775: 


Many  thinking  people  believe  America  has  seen  its/ 

BEST  days. 

The  CHALLENGES  WHICH  FACE  YOU  GRADUATES  AS  YOU  BECOME/  AS  MOST  OF 

you  surely  will/  a  part  of  the  estaelisht^mt  of  the  future/  will  be  great, 
indeed/  so  great  wiu.  be  the  challenges/  and  so  soon  will  they  come  in 
your  maturity/  that  you  may  well  be  called  the  decisive  generation'. 

Because  your  responsibility  will  be  so  great  that  you  will  need  all 
the  help/  all  the  support  available/  and  because  of  the  turmoil  betvieen 


YOUNG  AND  OLD/  AS  WELL  AS  YOUNG  AND  YOUNG/  ^BGC'ISm  TO  END  THIS 

ADDRESS  BY  ASSERTING  THE  FAITH/  CONFIDENCE/  AND  DEDICATION  WE  OF 

PREVIOUS  GENERATIONS  EXTEND  TO  YOU.    In  TRUTH/  WE  HAVE  NO  OTHER  CHOICE. 

The  FUTURE  does  BEUDNG  to  THE  YOUfNlG.    THROUGHOUT  THE  ANIMAL  KINGDOM/  V/ 

SECOND  ONLY  TO  THE  RELATED  INSTINCT  OF  CREATION  ITSELF/  Af^  GREATER,  THAN 

THE  DRIVE  TO  PROTECT  ONESELF  IS  THE  ALfOST  UNIVERSAL  DRIVE  TO  PROTECT 

A 

THE  YOUNG.    In  THIS  SPIRIT  I  AM  PLEASED  TO  CONGRATULATE  YOU  AND  WISH 

YOU  Godspeed. 


0 

6 

S 
o 
O 


CO 

o 
A 

h 


O 


o 

■pH 

CO 

0  CD 

j3  Cm 
t3  0 

Q, 
O  ^ 

I— I 

QJ 


0} 
CO 
CD 

< 

a 

O 

CD 


o 
O 


o 

N 

O) 

CD 
0 

1-5 


■  o 

CO 

u 

03 


a 

0 

O 

Q 


< 

Z 

(3 

> 

LL 

O 

LU 

o 
m 
_j 
_i 

O 

o 

< 
o 

D 
m 


3 
CO 


CO 

cc 
m 
> 


< 

LU 
I 


< 

LU 


o 


o 
o 


o 

DC 

> 


cc 

LU 
CD 


O 

o 


z 

cc 

CL 
CO 


> 


O 
> 


'c 

•o 

(/) 

Cji 

in 

c 

■D 

■ecoi 

03 

CM 

■o 
-o 

n 
CM 

> 

CO 

CO 

CO 

cu 

es. 

O) 

> 

o 

5 

c 

ege 

mon 

issu 

Mail 

C 

o 

E 

« 

E 

o 

o 

CD 

x: 

o 

o 

E 

c 

u 

E 

DC 

TO 

CO 

O 

c 

U) 

> 

CD 

73 

O 

0) 

O) 

■D 

■D 

CD 

> 

C 

CSS 

on 

X 

he 

c 

a> 

hrrn 

Bo 

o 

c 

O 

>, 

'(/> 

D. 

cc 

J3 

'> 

U) 

b 

Cei 

OJ 

V 

C/} 

c 

CO 

tn 

t 

cu 

o. 

CD 

u 

CO 

o 

CD 

3 

c 

f- 

CT 

cie 

tag 

Sciei 

ed 

CO 

so 

x: 

<n 

CL 

in 

CD 

0) 

m 

>. 

cn 

To 

CD 

CD 

I 

05 

o 

X 

CO 
z 
g 

CO 
CO 
Ul 

u. 
O 

DC 
CL 


^  O 

m  m 


O  t: 

0) 

CO  ^ 

I-  o 
X  tr 
O 

O 
I 
I- 


o 

CO 


<-  in  • 
3  w  p 


2?  Q. 
Q. 

X  Q) 
0)  ^ 


(0    )<   ^  TO 


O  Q, 


-  j;;  o  o  c 


x:  oj 


o 

TO  ° 

Q.  O 

Q.  W 

"  c 

1^  o 


TO  O 


TO 

■D 

m  0) 
P  ^ 


.E  o 

>.  p  o 

t  —  m 

^  >  w 

o  i5 

o   °  " 

°  c 

o 

«    CD  C 


TO 


o  <u 


c 
tt) 

E 
o 

.?i  g5 

XI  > 

o  c 

CD  _ 
^  TO 

c 

O  O 


..5 1 

■D  _  TO 
QJ    TO  U 

E  y 


o-  o 
P  -c 


U)  0) 
TO  -c  -, 


TO 


c 


^  Q. 

TO  Q) 

-D 

~  TO 

.—  QJ 
^  > 


TO  ^ 

I  I 
•D 


0)  0) 

x:  M  CO 

3 

o  c 
o  .= 
o  ^ 

^  o 


o 
E 

Q)  TO 

CD 
in 


in 


•o  ^ 

TO  CL 

E 

^  o 

■D  E 

XI  3 
CL  ^ 


TO  <U 


o  5 

O  CD 

a  - 

in  > 

TO  TO 


t:    TO    TO  c 


—  0)  -c  cr  TO  QC 


03    g  2 

_  <1> 


Jf!  £ 
S:  <u  o 
<D  <2  <n 


(0 


O  £ 


■2  o  o  £ 


c 
o 

in  oj 


cu  ^  ^  <D 

(0    <U  W    Q,  o  O  "O 

M  —  0)  c  ro 

^  ^ —  <D  Tl  QJ  -C 


CD 


Q. 

o 
c 
o 


ro  c  a> 
to  ^  —  ~ 


52  c  a; 


>-  CD 


—  3 
^  O 

c 

o  o 

■>  x:  "        o  J2  CD  _ 

O  <D 


£  m  £ 

I? 
in  a> 

o  <u 


J2 

CD  u) 


>  .9 
E  "o 

3 


E  c 


"O)  O  o 


CD    C  ^ 

5  15  x: 


Dl   CD  3 


^  £  ^ 

CD 


C 

3  <U 

CD  T— 

CO 

O  (U 
CD 


■D 

0) 

E 

o  C 


—  0) 

o. 

CD  C 

g  .'9 

^  CD 

E 

CD 

—  o 


■D 

.  C 
CO  CD 
> 

CO 

3 


CD 


2  c 


.y  CD 

CO  5  CD 

Q.  o 

*;  <D  >t 


(- 


£  ^  S 


■D 


o  o  ^ 

C   O  CD 


.<;?  S 


o  o 

CO  °- 


£    CD  >> 


C  CD 
OJ  c 

CO  o 
~  -5 

^  CD 

E 

tz 

CD 
O 


CD 


0)  5=  <»  Q- 
Q.  .E  (D 


5  c  _ 


o  < 


JS  £  -i 
5  f::  o 


^         CD  o 
o 


■o  = 


c  c 

Q)  3 

.O'  E 
=  E  w 

"    ^    C  O 

w_  >. 
O  XI 


C  "D 

O  <1J 

=  E 
o 

CD  O 


Q.  2 

CD    CD    O  i 

9  i  %  .<P 


CD 


o  .E 


CD 

2^  CD 

S  a 
c 

CD  CO 

O  > 


T3  .w 
CD  O 
CD 


CO 

C  73  ^ 


CD 

x: 


73  ^ 
<D  = 
Q. 

s-  ^ 

CD  »^ 

.y  S 

73  3 
IT  O 
73 


CD  73 
»-  CD 
CD  o 


1=    O    Q,  X 

E  "  I  5! 

5  .5?    CD  S 

>  x:  CO  a 

6  73 

—  E       o  o 

CO  c 

Islli 

o  E  x: 


fl) 


S  JT  XI 

'  S  to 

£    CO  5 


o  — 


CD  <D 
CJ  CO 
CD 


-  Q. 


£  b 

CD    o  CD 
CO  r- 


i;  CD 


CD 


5  E 


CD 


£    CD    3    CO  3 


<   _Q)  3 


O  ^ 
O 

o 

CD  -O 

-  CD 

^  o 
E 


CD 


CD 


CD 

CO      -  o 

CO  O  o  (0 

(0    CD    CD  O 

S  £  Q.£ 


C  X 

o  <i> 

Q-  CD 
O  £ 

D)  "D  ^ 
COO 

£  £ 


CD 
CO 
3 

CD  > 


0?   o  $ 

£  o 

73 


o  (3 


9  o 

CD  ^ 


CD  to 


TO  > 


C 


o  .i 


^  73 
XJ  c 

CD  id 
73  O  ^ 

CD  <D 

?  ^  2 

C    Of    TO  o 

•2  £  2  •§ 


CD 


E  -2  3 


CD 


CD 


0}  CO 

£  o 

CD 

CD 

N  CD 
CD  •- 

™  JS 

2  >^ 


CD 


73 

£  c  2 

—  O) 
CD  3 

2  ■—  CD 

Q-  E  £ 


o  c  ^  £ 


_  ■-  o 


_a3    CD  —   !q  CD 

a  "  "  ^ 


CO  S>  CD  >,  CO 
CD  i  X}    CD  CD 


E 

O)  CO 

c 


O  CD 

c 


t;;  oj  o 


CD  <a> 


CO 


CD 


g  s; 

a. 

CO  -o 
CD 


>.  (D 


CD  -O    ^  O 

E  ^ 
c 


6  i!^ 

(D  CD 
>,  Q- 


o    ?  g 


^  o 

Q.  Q. 
§  I 

CO  73 

■-  s 

£  •- 

TO    X  CO 
OJ  CO 
C  CD 

.9    <D  O 

=    ^  C 

•z:  JC  c 

CO  o  x; 

E  IE  5 


CD    CD  £    CD  _ 

■°  £  ^  S  o 

If 

.t:  CD 
■D  > 
O 


(D 

.52  S 


°?  .2    CD  CD 

£  10  .52  t: 

o 


CD 


CD 

O  -C 


£  .§ 

C 

(D  CD 


CO  ^ 

CD   CO  i: 
73 

^    CD  ^ 

.E    C  c 


Q-  Oi"  CD  CD 


  —  — 

t3E  —  ~.<n"£ 
"  "  "  -  -  2  ^  CO  S  -2  - 


O  CO 

S  ""^  2  ^ 

CD    CD    a?  ir  CD 

^  JO  E  ^  X> 
—        o  ^• 

CO 


o  5  .S2 


^  CD 


£  E 


^  -2  -  >  <u 


O)  c  CO  XI 
C    CD  5 

o      x:  M_ 


2?  CD 


"3  " 

o  £ 

3  I 
73 
CD 


cd"  x: 


m      .   .9>  -C  T3 
TO    CD   —   ~  C 
—    CD   ^  CD 


O 

CD  — 
Q. 


C  CD 

O  CO  i_  CD 
O   <U   O  -c 


CD    ^  . 

E  5 


CD 


<  .Si 


CD  -a 

o  E 


O  3 


CD    CO    <D  £ 
CD  x:  D) 


CD  =    O  —  CO 


—  O  - 
CD  ^  CD 


!^    CD    o  " 


i2  S 

3 
O 


-   S  CD 


o  .t=  i= 


£ 

CD  ^ 

£  'co 

CO 


x:  CD  x: 


>^  CD    CD  t- 

~    -    CO  o  t 

CD  CD 
CD 


<=  £ 
o 


o  °  ^ 

c  OJ  .E 

.  p  „ 

<D   CO  CO 

O)  "5  3 

x: 


.c  _ 

o 


CD 


O    CD    <U  CD 


o  o  73 

CD  .<2  p 

o  x: 

CO  73 


CD 


3  £  C 

O    O    o  <1> 


O  >< 

O)  c 
C  CD 


£  CD 


1 1 

^  73 

i-"  £ 

CD  00 

>  CD  _ 

S  cn  CD 


O  -C  XI 


£  5 


O    CD  CO 


o 


CD 


CD 
CD 

CO 

73 


  O  (D 


^  5  I  S 


O    X    _  — 


CD  i: 
Q.  .  _ 
E  73  C 
O  CD  CD 
S  ^  E 
C  ^  3 
O 

O) 

.E  <D 
CD  = 


w  W  T-" 

c-c'5--?rox!.t 

t        ^  X2  CD 


CD  ^ 
> 


E  1) 


~  CD 

&  •£  .y  CD- 


g   J-  Q) 

E    O)  3 

O    3  CO 

CO  o 

CO  ^  E 

CD  *-  CD 


CO  <- 


CD   73  ^ 


C    CD    to  CO 

o 

O 


C 

CD  CD 


C3)  O 


CD    Q.  .— 


D-  -  .i!  CD  ?i~  ^  -B  in  CD  ' 
=      -  -^T    k-  -r-  C  CO 


_  g 
CD  O 
73  C 


^  £  -B  o.m 


-   -    O    Of  O 

o  XI  CO  a  Q.  "D 


CD  x: 
73 


CD 

c 

_  o 

o  O  0 
o  £  £ 


CD 


CD 


CO 


CD  f 


D-   O  CD 


t:  .E 


73  CD 

CD  x: 
O) 

0  M_ 

E  o 
CO 

CD  T3 

Q.  £ 


£ 

CD  <5 

2 

x:  .2 

D) 
CD  = 
CD 


CO  ~ 


£  E 

—  CO 


.t=  E 

i 


o 

<D 

C  0) 


I  ^  in  y_-  a> 
o  ro  OJ  jz 
tj  1-  >  -fr- 


ni  (0 


0)  O  ±; 


—       3  z;  to 

.    ^  (0 
c  — 

13 


0)  ~ 

£  _ 

CO 

„  c 

Q>  O 

o 

C  CO 

0)  c 

"o  ^ 

05  o 


CD  O 


CD  CO 
CO 

o  2 

T3 

o  .£ 

CO 

^  ■§ 

o 


CO  1- 
CO 


"  2  5 

2    O  <D 

>    0/  *- 

<D  .£ 

01 

.  c 

.  -   >v  (D 


o  to    5  -Q  o 


2  "O 


CD  a3 


o  E 

CD  CO 


CO  O 

"  -a 

J  CD 
CQ  = 
CO 

S  " 

is 


o  ^ 


!r   CD  to 

<D   (3;  (J) 

<   CO  0) 

x:  > 
o 


§1 
a>  (A 

CD  0) 


CO 

•^lo  o 

CD    O  ^ 

o 

o  5 

to  ._  5„ 
_  -Q  CD 
TO    i_  TD 

.y  O 
•o  —  C 
(D  -r 

1  l« 

=  2  ^ 

to    (D  2 

c  5 

CD 

°>  o 

CD  >  Q. 

O  2  o 

to  O  CD 

C  CD  5 

03 

E  S° 


CD 

03  -C 
> 
CD 

o 
I 


CO  ^ 
T) 

03  ^ 
"O  T3 
(D    CO  CD 

u-  ^  E 

03 


CD  CO 


C    TO  ^    O  ^ 

2  CD  O  O 

Q.  °-         to  2  < 


=    r-  to 


CD  CD 
CD 


CD 


03  O 

-D 
O)  O 
C  'C 
Z  03 
3  Q. 
X> 

  to 

c 

CO  O) 
J3  >- 
to  "D 


C  O  o 

CD  03 

CO  S- 

CO  S£ 

m  ">  '=> 

O  2  o 

^  5  to 

03 

—  CD 

cj  c 

to  03  CD 

15  1  Q. 

o  >-  p 

^  ?  Q. 

0)  o  CL 

'j3  03 

^  C 

-  -  CD 

r  £ 

o  .2  g 

Q.  ^  03 

3  ^  03 

CO  ^  X> 


S  .2 

■>  ro 

S3  ^ 

<»  -g 

o  i 

03 

03  -fi 


03 

.5  E 
E 

O  CD 

3  > 

•D  O 

in  (D 

CO  15 

c  >- 

O  03 

w  "S 

CO  .r 
03 


03  O 

^  03 
03  O) 


tu  o 


O  03 

il 

CD  . 
03  03 
X  C 
O 


^5 


03 

£  5 
E 

S  o 

«  < 

03 

03  £ 
CO 

c  to 

O  CO 

< 


03  2 

O  o 

03  -o 

^  CD 


LL    ^  CD 

E  -a  03 

8  S 

C    "  .t::  C 

C  »_  "D  O 


c:d  CD  to 
.E  ^-E 

2  X 

c  2 


O  O 


^    CD  C 


03    C  (D 

-  ii 

£  P  03 

^  ■E  -  B 

CD         ^    CO  >, 


CO  u> 

Cl  id 

O  O 

03  C 

— '  03 

>,  3 
03 


03 

03  JI 
"3  ■S 

o  E'' 
o 


O  3 
E  TO 
CO 


E  = 
o 


^  2 

Q. 


CO 


•-  03      ^  o 


.t:  c  o 
3   Q.  O  ■ 
CO  o 


■D  C 

03 
-  03 
CO  jQ 
03 

CO  ~ 

°  y 
Q.  CO 


c  Q-  £  to 


TO  £  > 

-I  " 

to  ^  03 

_  .  o 

CD  tr  ■> 

5  o  S 

m  g  to 

2^5 


Id  >  Of  j= 

O    03  o 

to     O  ^  i- 

03  >-  CD 

>-  O  CD 

^  n,  t  CO 


I? 


CD 

^  CD 
E  TO  E 
03  ^ 


3    to    o  t 


Q.  03 


to 

1  .E 
3  S 
E 

O  CD 
03  E 


03    2  ~ 


Q. 
CD 


^  CD 


T3 
O 

03 

E 


g  S° 
00  CD 


i  to 


"E  03 

E  ro  o 


5 
o 


"D  03 

03 

D3  to 

CO  CO 


O 

O    .  . 

<-  o 


c  o 
o 

03  C!3 


t:  03 
o  5 

5  to 

(D  CO 
■D 


T-  o  E 


CD  o  _ 
f~-  CD   E  9^ 


C  P 


3     ~  i; 


Ji;  o 

O)  o 


03  CD 

£  5 


.  03 

■D  t: 

O  CO 

0  ^ 

1  " 

03  to 

^  03 


o 

03 
1/1 

C 

03' 

O 

rds 

03 

CD 

E 

x: 

i6e 

03 
03 

•ua 

boa 

der 

E 

one 

nesE 

sevi 

ning 

c 

03 

c 

Z3 

< 

Te 

"o 

>% 

"o 

E 

c 

co" 

O 

(w  exai 

'me 

any 

idly 

ool 

ntu 

efei 

E 
1 

rapi 

sch 

Ke 

CD 

Q. 

to 

c 

pu 

03 

o 

•D 

03 

CD 

03 

O 

o 

03 

03 

ps 

Q. 

here 

3 

D. 
O 

ical 

-mu 

"o 

'03 

"o 

■D 

1 

T3 

nd 

way 

me 

U) 

Ste 

pu 

CD 

to 

E 

oa 

CO 

c 

>. 

dar 

03 

o 

CD 

CD 

x: 

E 

to 

c 

^ 

o 

o 

3 

c 

Q. 

_c 

c 

CD 

o 

03 

CD 

J3 

o 

T3 

>^        03    o    Q)  03 

~       E  5 

-        -  O 


03  _in 

o 


cr  ~  03  S  3  -2  <-> 

o  -Q  -i  o  " 

01    CO  „  ™  J=  "  _ 

>-  03  P  to  ^  ^ 


o 


03 


O 

CD  TD 


O  ^ 


o  £ 


.i!    03  ^ 

t;  ^ 

03    CD  2 
Q.  1- 

o 

03  5 


Q-  to 
E  « 

03  o 


t;  to 

03 
X3 


CO  X 


03 


to 


03 

o  %  — 

XT  o 


03 

03  O 

c 

D.  03 
to 


S    "5  —  03 

i5  o:^  ^  S£  S, 


to 


o 

03 


03  03 


CO  CD 


E      ~  J= 


01  t; 

2  T3  _ 

D.,c7g  (ocQ  £-o 


■D  0^ 

03  .E 

■C  o 

o  £ 
o 


.E   c    rr  03 

—  t^  lO 


^  c  -y 


to  ^ 

o  o 


o  >  —  ^  a 

^  03 
2  -C    c  ^ 


P  o 
£  o 

03  SZ. 


O  03 
03 

"§  B 

~  03 

CD  -Q 
D. 

03 

(31  T3 
C  to 

o  £ 

>■  to 

03  to 


>  to 


to 

X  to 
■D  O 

to 

> 

-  CO 

Q. 

cn  o 

T-  03 

^1 

CO 
03 

03  ° 

x:  _ 
o 
o 


o 


>    CD  C 

z;  03  -z. 


CO  c 


03  -a 

03 


O  03 


T3  L. 

03  in  "O 

^  CD 

P  03  03 


■D 

03 

E 


CD 


CD  03 
Q. 

>^  e 

^  3 

C  UJ 


CD    2  *" 

^  cn  c 


o  o  ■£ 

to  to  ^ 
0)  O 


to 


^  c  . 


o  .. 
Q.  C 

to  .2 

o  -2  o) 


■-P  JC   c  to 


03 


to  03 


W  .b  ±;  lo 


•o 
"q. 


Q.  (U 

CD 


CD  (U 

■g  o 
5  't 


O  H- 


m  o  CO 


CD 

E 

.2  T3 

>-  c 

Q)  CD 


(0 
(U 

-  ^ 


D.  — 
Q)  in 

S3 

0)  cl 


?:  t;        _  z3 


to  o 
o 


"D  <0 
E  <U 

E  E 

eo 


CD  C 
5  ° 


O 

o  £ 


T3 
Q.  (U 

to  > 
o 

to  ? 


^  ni     /i^  »- 


m  tn 

-E  E 

to  0) 

to  7< 


tU  Q. 

to  X 

(L> 

T3  Q- 

■o  E 

O  O 

o 


O  _1  <0 

o  o 

&^ 

c  x: 

o  in 

E  "5 

CO  = 


_3j 
o 


o  aj 


■O        i:  £  :S 


i=  to  <S 


>  o 

XI  ±: 
3 

—    —  CO 


O 
-  tn 

■D  ^2 


CD 

en 


!2  o  3 
to  o 


u 

•5  "S 

O  -D 

re 


^  o 

Q. 

Q. 

(0  to 

5  D) 

CD  C 

en  ■> 


05  ^    O  O 


CO  jn  ^ 
<  Q.  E 


CD 

o  ei) 

CD  ^ 


.°  CD 

^  en  CD 

Cl  >  ^ 

2  -o  S 

(35  C  ^ 
O  CO 

0  CD 
■£    C  CD 

(D  CD 

CD    CD  C 

x:  ^  Q) 

I.  S 

CO 

o.^  .2 

1  °  p 

to   CO  3 

--  ^  o 

to  c 

en  CD 

O  - 


>  CD 


0)  o 


O  in 
eu  E 


^  I  r 

E  CD  CD 
O 

CL 

H   C  CD 


x:  ^ 


to  CO 

$  CD 
>  CD 

cn  .55 

C  "D 

^E  (D 


CD 


^  CO 


en 

CD  5 

o 

1 

D) 

£Z  i_ 
O  CD 

cn 

tr  "o 

to  „ 
QJ  to 

o 


(D  fD 

ro  £  £ 

CD 

^  -S    C  (D- 


CD 

■o 


CD  XI 

-C  CD 

I-  ^ 

•  CD 

.  E 

01 


3  £ 


CD  CD 


to 


CD  (D 

^  <D 
O 


CO 


O  C 

en  CO 
CD  CO 


"o  53  (D 

CD  O  D) 

>-  P  CO 

CD  S. 

C2.  CD  2 

S  I  I  Si  ° 

^  ±:  O.  CO  o 


.b  CD  (3)  o 

^  m  C 

3  ^  .b  (D 

D  CO  XI  E 


CO 

1 1 


*-  O 

(D  CD 
CX  X 
3 


C  CD 

o  .t: 

CD  QJ 


CO 


c:  in  .i: 

to  1^  „ 

to  o  3= 

c   c   °  CO 

2.  O 


CD  ^ 


X  I' 

„     M_     to"  O 

o  o 


«    CD  3 


•D 

O 

to  D- 

^  E  ' 
2 

cr  »-  ^ 

■S  f"  "to 


CD 


-    g>  ^ 

iZ  CO 
CD 

CD 

X  X 

o 

3  C 

en  — 
cn 


O  to 

CD 

^  .2 

o  o 

_CD  CD 

CQ  Q. 


E  ^ 


CD 

.E  o 

E  T= 
3  c 

^  X 


CD    >N  CD 

.t:  .t:  X 
3  to 

^  ?  t3 

^  .2  CD 

O  T3  X 
o 

Cd"   CD  b 

.2  c5  S 
>  CD 


3  Ji^ 

J    CO    X  ^ 

■g       0^  S 

c  <i>  X  -a 

X    Q    CD  ». 

<u  o 


o  CO 

CD  " 


> 

V-  X 
CD 


CD  O 

■5  o  iS  OJ 


■D  01 


m  O 


o  ;= 

«■  CD 

E  E 

to  0 

o  -Q 


CD  CD 


re  CD 


c  _re  ^  .- 


CD 

£, 

X  to 


o 

to  C3 

Oi  (D 
T-  T5 
(D 


cu   to  O) 

X  S?  c  2 


CD 


cn 

CD  - 

re 
X 

CD 
T3 


ID  C 
CO  CO 

cn 


■D  CD 
CD  X 

E 

»-  E 
o  ■ 

.E  CO 
o 


CD  ID 


O 

QJ  X  c 
\  1.1 

re  to  : 

-  ^  • 
i::  to  O  . 

to  «  o 
(D 

»  >-j 

5  ~  I 

en  to  ■q_ 

c  to  X  • 

^  >^  : 

£  c  ^ 

c  o  2 

1  2!  §> 

X  (D 

*"  " 

ECU 

—  «  ■'^ 

o)  2 

2  O)  o) 
■  o  .E 


Q.  N 


O  "D 

CD 

©  re 

.2  w 

(u  5 

X 

±:  CD 


CD 

10  <l> 

u  E 


o  <i> 

■D 

3  o 


^  CD 

o  ^ 

CD    Q-  *- 

X  E  >- 

_  S  9; 

re  o 


a>  0)  ■!= 


■c:  _  O 

c  2  c 

.E    <D  0 

o>"s  :^ 

E  li-  ^ 

Ic  CD 

>•  CL 

c 


c 
re 

E  ■ 

•D 

(D  (D 
X  "D 


re    CO    O  Q. 


X  "D 

^  C 

re  re 

CD 

X  a 

CD  .2 

£  re 

>  Z 

CD 

2  X 
<D 

C  O 

(D  — 


E 

TO 

C31 
O 


TO 
O 

(U 

E 

re 
c 
o 

D) 
(D 


tD  X 

o  -2 

E  TO 


Q.  .E 

^  £  .2 
to"  ^E 
TO  re 

CD  H- 

E  -D 

%  S 

X  CD 

o 

^  Q. 
.  C 

re 
.  E 


re 

cn  D. 
c  ^ 

1  c 
.E  o 
c 

*-  re 
3  c 
o  = 

?! 
Il 

CD  0) 

E 


-E  CD 


t:  X  in 

o  "5  re 


(D  CD 

E  > 
E  cn 


O  X 

to  re 
re 

o 

3  5 


to  —  — 
TO  "■ 


—  CO 

a.  c 

il 

O  CO 


re  . 

c  cn 

.2  re 

in  -t: 

to  cl 

<D  in 

2i 

o  c 


T3 
C 
< 


re  JO 
o  x: 


O  73 

s  > 
II 

O 

E 


=  o  ^  o 
£  o 


X 

TO  "O 

CD  CD 

^  §  2 
CD 

X  re  x: 


o  c 

H  3 

o 

O 


CD 

1  ^ 

2  "D 

re 
■D 


5  o 


i 


.y  CO 
£  E  ® 

CJ 


c  " 
C  3 


CO  c 


CO  c 
CO  O 

CO  £ 


o  -a 
c 

3  CO 
05  Q) 

.E  S 


(0 

9-  o 


C  03 
03  CO 

CO  M- 

10  o 
CD 

II 


03 

03  £ 


o  o 


O  ~ 


05 

CL  -o 

CD  03 


(0    c  ^ 


cn 


.2  o 

~  9- 
=  "o 
c 

r:  V 
o  a 


o 
c 

CO  CO 
CD 

CO  03 


o  E  - 

CO  >, 
03  O 

CO   ^  O 

SI  «  ^ 

O    O  CO 

^1 " 

CO  »- 

1 

1 s 


■g 
'eo 


CO 

D.  — 

CO 


CO  (D 

c  CO 

03 

E  o 

%  <=■ 

O)  g 

o  .£  t  N 


o 

CO  CO 


CO  73 
03  W 

c 

9  £ 

dj  ^ 

E  S 
o 

of 
c 
o 


5  £ 

03 

03  C 
5  03 


CO  CO 


CO  E 

^  o 
o 

03  CO 

CO  CO 

CO  Q. 
03 

,-  CO 


CO 


^  o 

CO 

■S  E 

Q.  03 


E 


3  5 


^  o 


CO 


CO  >-  o       o  i:; 


CO  to  -t:  CO 


c 

c  "~ 
CO  c 
03 

><  = 
CO 

S  £ 

.  03 
CO 

CO  a 


2  03 

o  E 


o  -c 

C  03 

—  c 
o 


03    O  O  ~ 

£  CO  ic 

C  > 

5  .  .E  5 


03 

CO  o 

5  =5 

^  E 

9  jz 

!2  .9 

"c/3 


3—03 


03    S:  Dl 


03  ^ 
D.  .9 

<  5 


CO  QJ 


03 
■  O 

CO  CJ 
C  Q. 


_  C 

<u  o 

II 


T3 

CO  5 


n.  T3 
0 


E  ^ 
o  5  i: 


CO  03 
O 


fc-      (D  — 

03      c  "D 

Q.    3  <u 

<  E 

£  o 


CO  CO  u 

CO  3  x: 
x:  o 

c  re  o 

o  >  *- 

^  T3 

O  03 


r  O 


re 

^  03 


O  O) 

o 


O  CO 
C    S  03 


re 


re 

03 

X  « 

o 

o| 

■O  CO 
c 

"  o 

^  .0 
03  C 


re  03 
03  s: 
£  *- 

£  c 
re 

E  03 


i 

<u  re  c 

1-  >,  03 

o  .t: 
c  .— 

XI 

o.  re  2 


re 
^  o 
o  it= 
o 

-  03 
CO  Q. 

S3  w 

o  c 
5  .2 


re  "o 

03 

03 

O  ^ 


re  ^ 


O)  CO 


«  re 


CJ  ^ 


N  '°  ^  re 


3 
C  ^ 

CO  ^ 

£  & 

Q. 


03  "D  o 


C 
CO 

5  ^ 

re 

re  g 


03 

Q.  £ 

*"  5 

JO  >- 
3  ■ 

o  re 

'z:  3 

re  ^ 

Q.  r- 


H-     "  O 


E 

_03 
X! 

o 

CO 

c 
o 


CO 


£  =  o  ™ 


^  o  ^ 


03  o 

C  03 

03  CL 

ai  CO 


it 

•D  03 


03  ^ 
S  03 

£  Q. 

—  Q. 
O 


03 


CO 


CO 

re  £2 
03  re 
>^  r 
re 

03  i_ 
03 


C  T5 

re  re 
O)  ^ 

XI  o 
x: 

T3  S 
C 

re  c 

03 

^  ^  >  -  £ 


■D  C 

03  O 
Q. 

re  T3 

O  (U 

(0  ~ 
03 

i2  E 

O  03 


re  CO 
o 
c 


±:  03 


O 
.  03 

o 


03  re 

•D 


re  ■£ 

o  ;^ 

^  o 

S  <« 

o  S 


i:  5.  (0         .  ^ 


03 
03 


XI  re 

re  "o 

-f-  re 

re  E 
I- 


03  I 
t  03 

r-r,  ^ 
.£  ^ 

3  O) 
Q.  C 

2  '"E 
re  3 

o  £ 


03  >■ 

CD  re 
c 

03  >. 

O  ™ 

03  TO 

I-  -a 

03 

3  re 

D)  " 

.9  " 

'E  CO 

O  Q. 

3  ^ 


03    CO  C 

a  O  ^ 

Q.  O 

o  £  o 

O  w 

=  p 

S   Si  03 

CO    O  ^ 

C    03  = 

O  ■-  .E 
>. 

C    03  o 

fltf    03  03 

re  £  S 


CO  i2 
03  t: 
o 

0)  °- 

£  S 


O  03 

t:  £ 

03 

=6  B 


•D 

^'  re 
re 

O  03 

XI  o 

B  c 

03 

CO  > 


i2  xf 
o  re 

S  03 
03° 

£  -S 
»-  ^ 

O  CO 

CD  jC 


II 


C    03  C 

03  x:  — 


CO  i  2  £ 


"D  CO 

.  C  O 

T)  o  -C 

03  >,  I- 

03  0) 

■E  2 

I  03  -E 


re  D) 
_o 

■D 

c 
re 


03 


o  CO  >-  re 

o 
CO 


.±  CO 

E  .i 

■>-  x: 

03 


XI  = 

re 

®  o 


—  CO  t: 


re  i  g 

^  TO 
03  "Jr 


O 

CO  CO 


(O  ^ 

1 1 

re  s 

03 


-3  „ 


>>  m    ?r  —  -=• 


o  re  -O 

XI  03  O 
O  i5  I  D. 


03 


CO  o 

03  CO 

03  Q.  ° 

*-  ^  03 

-  c  .se 

TO  re  t; 

£  t:  ^ 

O  Q. 

CO  Q.  X 

-  E  03 


Q-  E 

_  o 

£  o 

03 

03 


03 

a,  .- 


%  CO 

II 

O 
o 

TO 


=  o  3  E  ;i 


CO  o 


?£ 

TO 


C 

TO  CO 


TO  TO 
03  >- 
1-  Q) 

C 

5  O) 

E  ^ 

o 

>,  c 


03  O 

E  <n 


re  -o 

k.  03 

'o3  t: 


*^  o 


Q.  o 


£  o 


C  03  9  O 

i  ^  CO 

i  !2  re.l 

C  1-  ~  "P 


03  o 

£  5 


_  0) 

re  -Q 


o  £  o 

D.  CO  c 


c  CO 

i-  CO  ^ 

03  Q)  i: 

I  2  S 

_       E  o.  x: 

*^  T3  o  £  0? 

£   03   CO  — 

.t:  TO  *" 

C   C  T3  i. 

°-  i  I; 

03    t    c  O 

^    03    "5  5  9- 

>  -  -5; 

CO       O  >  !i 


o 

■D 

"o 

I 

o 

3 

O 

re 

O 
T5 

sts 

call 

on 

ide 

ed 

1 

03 

o 

03 

03 

oint 

o 

03 

niza 

BUOl 

C 

y 

ondl 

a. 

ha 

re 

03 

■a 

ne 

ec 

on 

c 

o 

re 

o 

CO 

o 

03 

•a 

Hami 

Ittee 

lonfus 

h  the 

cient, 

;t,  wit 

rs  am 

i 

c 

omm 

not  c 

witi 

c 
re 

03 

,  firs 

othe 

o 

O 

■D 

T3 

03 

03 

o 

Wa 

the 

houl 

dicin 

hen 

front 

3ain 

CM 

_o 

CO 

03 

c 

CO 

we 

E 

CO 

o 

03 

a> 

o 

r 

03 

CO 

po 

re 

o 

ris 

CO 

E 

ago  a 

rity  re 

are,  th; 

lology 

blem  a 

idicine 

ing  fro 

long 

OUILU 

O 
re 

techi 

ine. 

pro 

03 

E 

a  liv 

As 

o 

o 

03 

"o 

ake 

TO 

edi 

03 

edi 

Th 

E 

C 

2 

E 

CO 

E 

a> 

T3 
CO 

E 


TO 
C 

O  . 
O  (U 

E 

c  ^ 


<  CO 


to  — 

s  <« 

2  c 

to  o 

to  ^ 

^  s 

"o  o 

D.  Q. 


to  ±: 


o 
o 


3 
O 

CD 
C 

o 


o 


95  -  ~ 

CO  £ 


0 
■o 
to 

£ 


o  §  1 

SI  ^ 

tn  5  CO 

0)  ^ 

J2    ri  T  O 


-w  CO 

O  Q) 

CD  -Q 

CO  -n 


—  .E 


O 


CO  <u 
to  "D 
C  c 

to  -3-- 


~  tu 

CO  £ 


XL  ^ 

O  Q. 

o  ^ 

■P  CO 


I  c  2 


CD  O 


ii'  O 

CO  —> 

■5  CO 

>  -D 


o 

c  c 

CD 

^  O 


CL  O 

-  E  ^ 

CD  CO 

C    X  tt) 

—  Q)  > 


(U 


!5  <u  ^ 


■o  "J 

CO  o 


.2 
o 
to 
>> 

Q. 


>  ._ 

u  O  CO 

j_  o  S  <u 

.y  CD 


•o 

CD 
CD 

E 

CO 


CO 

.E  "to 
o 

CD  CO 


CO 


»-  CO 
to  t 


.  E 


3 
o 


oi 


>  S 
<U  CD 


TO  CD 

|i 

CD 


CD  ■ 
*-  CD 

£  > 
O 


o  o 


E  ar 

o 


Q)  £  — 


•2  ™ 


CO  I 
o 


-  2 


E 

CO 


CD  "O 

D)  CD 


•^2  5 


CD  CO  = 
P    C  to 

o  .2  -E 


CO  ^ 

CO  c  to 

<U  CD  to 
>,  0) 

v_    CO  Q. 

•I  .1 

to  .2    CD         _     -     _  _ 

euioj3^ot;,cxi<i' 
^        ^  ._    O)  —    -  — 


CD 


0)  to 
Q-  c 


CD 


5  CD 


-  Q-  E 


E 
o 


CU  "O 

a;  CD  .2 

>.  TO 
X)  Q. 


eu  cn  o 

>-  CO 


^  (1) 
cn  -a 


E 


^  c  CO 

5    0)  CO 

o 


-5.  J  2?  =  « 
E  ,„ 


e  E 
E 
o 


£  E 


"2  ? 

X)  -J 


>,  CD 

CO  b= 


E  o 
to  CO  !2 


5  E  <  2: 


o  c 
a>  a> 


o  o 
to 

"to  " 

w  5 

x:  .2 

"tH 

c  -E 
o 

o 

N  E 
CO 

O  CD 

0)  O 

Q.  CO 

to 

o 


o  t/i 
CD 

>.  ;^ 

T3 

.E  O 


Id  o 

E  « 

.2  -o 

CD  ^ 


to    E  CD 

O  Q) 

CO   ^  (0 
CD 

■D  -b! 


.2>  «  -g 


i  _ 

§1 


CO 


=  E 

CD 

^    C  03 

O  £ 


CO  CO 

c 
o 


(D  CD 
0) 

I- 


-  CD 


0)    CO  C 


JI    3  O 


c 

TO  CD 
E  T3 

(D  O 

c 

«-  O 
O  O 

to  t: 

CD 


»-  0 

i_  o 

o 

c 

?  TO 

TO  E 

0) 


^       o<  ~  o 


CO 


o  x: 
W  o 


CD 

^  to 
&  o 

<D 

j:  . 

(u  o 
E 

o  to 


^  CD 

o  ~  c 

■^^  ° 

CD 

.t:  O 
> 

(D  to 
C  <D 

—  E 
£  o  to 

CO 

^  tD 
2  CD  O 
£   CD  •> 

!l  to  0} 
to 

—  {2  ^ 

Q-  CD  — 

O  x:  CO 

eu  CD 

Q.  O  X 


^  CD 

j:  > 

■-  CO 

E  .«? 


T3 


"E  « 

O  D. 

^  E 

3  O 

J3  O 

o  *" 

-go 

■§  E 

CO  ■-<- 

O  to 

—  ID 


CD    C  ' 

5  .2  .i 


§  E 

(D  _Q) 


CO  CD 
CD  D) 


03 
CO 

.2  « 


_  ~    to  CD 


I  C 
CO  CD 
CD  > 

CD 

C 

go 

"  CD 

o3  I 
o  £ 


■D    3  CD 


CD  CD 
J3  tJ 

(D  to 

I? 
t  CO 

o  B 

C  CD 
XI 


«5 

ID 

CO  to 

o 

CD  £ 
CD 

o 

>, 

S  "2 


> 

CD  03 

c  c 


CD 


CO 


o  "co 


o 
o 

c  >  CO 

^  CD  CD 
-S    to  JZ 

>^ 

CD  cn  ■ 
c  o  E 
■"is 
c  *- 

CD  O  to 
lo 

.-  tD 

J3  x: 

=  e  ^ 

to  Q-  CD 
to  x: 

2?  = 
Q.  5  o 


CD 

rt\    ^  /-» 


O 

-  "O 

I- 

CD  H_ 

£  o 

T3  CD 

^  a 

CD 

^  *- 
Q.  O  •- 

S  o  •- 

^  Si 
O   F  2 


c  E 
~  o 

aj  o 


£  E 


CO 

o 


XI 

o 


ID 
CL  O 

E 


to  o  ^ 

to  ^ 


—         t  to 


O  *- 
Q. 

SI 

S?  ^ 
to 

CD  CD 
C  X 
ID 

0>  O) 

o  .E 
B  o 

CD 

ID  Q. 
ID 


0} 


CD  -C 
^  (D 
> 

i_  O 
O  Q. 


i!   "-^  CD 


CO 

to  C 
CD  CD 

-  E 
go 

Q. 
-  CD 
D)  "O 

~  O 

to  ■■<- 

CD  CD 
to 

>_  f 

03  -o 

£  c 

O  CO 

T3 
03  (D 
X  > 
O 

■D  a. 
c  E 


c  c 

o  o 

'O)  o 
03 

Y  to 
>< 

XI  »- 

O  o. 


03  C 

£  0 


E 

>,  CO 


X    *-    m  03 


E  o  -o 

-t:  3  CO 

*■    C  CD  iS 

03    3  C 

E  0)  03 

0?  ro  E 

03  £  to  c 

_J  c  o 

o  S  •- 


0)  o 

g£ 
£  'i 

o  ^ 
c  to 

(3) 


T3  03 

O  ^ 

03 

03  to 

tj>  O 

^  O 

03  to 

5  o 

03  1= 

■o  p 

°-  Id 

03  "to 

*-  03 

»-  to 

O  tD 

§  E 

E  2 


x:  ■<a- 

03  1- 


03  -Y  <D 

^  •£  >-  o  >;  £ 


c  o 
O  i: 
to 


E 

if 

M-  O 

o  o 


3  p 


I 


I 


JC  T3 

5  > 

&>  ^ 

c  Q. 

w 

o 

E  «n  .£ 
o 

o  .E  -D 
OJ  -o  S 
-dec 

o  ?  -5 

0) 

03  "D  <U 
■SCO 

o  <G  o 
"  E  2 


o  if 


0) 

■O  CL 


c 


E 
o 

Q. 

(0  , 

.52 
c 
E 
E 

E  . 

o 

u 

>  . 
o 

T3 
C 

to 


c 

Q..2 

3  W 


O  (0 


0)  . 
Q. 

E 
w 


c  ^ 
.2  o 
'o 

JO  c 
Q.  O 

^  E 


O   C  J3 
CO  (B 


■a 

03  m 
O  ~ 


-  o 
E 


(0  o 

o 

(U 

U  (0 
T3 
O  C 
(0  (0 

5.  E 

V 

«  T3 
T3 


>  y  x:  w 
O  £  I  £ 


.E  <„ 
c 

tn  o 
o  ~ 

Q. 

E  2 

CO  CO 
X  c 
0)  — 


CO  CO 


*-     Q)  CO 


CO  ^ 

o 

o  o 

to  g" 

g  c 

.—  O) 

^  E 


CO  CO 

■■=  3 

E  :g 

"S  > 


CO  ;s 
o 

Q.  CD 

CO  O. 

O  X 

C  03 


03  _- 

tn  03 

3  03 
CO 

0)  CD 

■Q  E 

. .  o 

O)  <" 

c 

i  S 

o  s 


03 
CD 
H 

03 


2 

CO  03 
> 


03 

■a 

XI 

to 
c 
o 


O  TO 
O 

Q.  03 
•=  Q. 
■S  CO 


8  ® 

2  tn 

3 
CO 

CO  " 


c  » 

0)  E 
tn 

03 

J; 

D.  c 

03  o 

«  to 

O  -o 

J=  0) 

0,  :y 

tn  = 

x>  to 

n  j: 

c  o 

to  :e 

.3?  to 


to   .  . 

E  m 

03  to 

18 


to  03 
to  "to 

.  <1> 


Q.  O) 

c 

03 


tn 

c  — 

O  »-  s- 

o  o  o 


to 

c  i; 
CD  to 
03 

3  _ 
Q.  CO 
O  o 
O.  o 

03 


»-  -C 


to 


tu    to  >- 
to  O 

o  E 


—  03 

to 
E 

<"  -o 

«  o 

t8 

o  — 

XI  5 


<o  3 
o  o 


t: 
o 


03 


2  3 
Q. 

■£ 
o  ~ 

03  CD 
> 


T3 

03  O 

I  ^ 

§£ 

o  ^ 

._  « 

o  £ 

■D  >. 

03  C 

03  03 

c  -a 


73  03 


03 

O  (0 


to    03    (0  C 


O  ^ 
^  O) 

to 

£-  E 

0)  — 

>  ^ 

O 
T3 


t:  to 

•o  -o 

C  03 
to  >^ 

o 


to 


to 


"5.  ® 

03  ^ 

"O  to 
X3 
P 


c 

O  03 

> 

N  to 

p.  S 


i:  to 


I  ^ 
i  I 

S  2 

Q. 

03 


to  03 

E 
o 


03  S3 


£  ^  03 


to 


03  "D 


to  2 

03  3 

tn 

-  s 

03  03 


5  ^ 


o  to 

E  T 

03  to 


0)  o 

D)  to 

to  03 

E 


3  s; 


O  tu    tn  ^  ^ 

_        tu  n 


O)"  g 

>  E  _ 
■■t;  5  CD  = 


to  -a 

03  c 
x:  to 


03 


O  T3 

x:  c 


tn  o 

to  ^ 

.  03 

03  -C 

ffl 

<J  c 

n>  to 


03 


C  O 


3  .5 

S  i  .y 

s  if 

^    U  Q. 

to  _  ^ 

_  to  (n 

c  i-  CO 

to  3  — 


to  (D 
03 

C    to  CO 

O  -5 


O  0^ 
CO 


tn  03  *r 
to  T-  O 
-C  ^ 


~    03  to 
Q.  03 


ro  JO  tj 

3  03  i_ 
■O  03 

;>  to 

■o  E 


03 


O  03 

Ic  E 
>  CO 


" 

03    03  o 

-  o  S  •£ 

Q.  X) 
~    03  03 

^~  =5 

03  T3 


to 


o 


"   C  -D 
to  c 
to  x:  to 


o  >•  .E  £ 

is  "  =  5 
CO   3  75 

O    to    "  03 

<-  to 

to  O 

c  £ 


=    C    to  1- 


03  03 

a>  Id 
E 


to  03 


.E  £  I- 


P  ° 

c  o 
_a3 

^  tn 

Q.  ~ 

03  9 
03 


03 

S  ^ 
03  £ 


03  o 

c 

O  to" 

"  E 

f  $ 

to  ^    I  to 

3  .E 

■°  >; 

C    CD  T3  = 

15    03    03  TO 

o  E  E  o 


2    03  -"^ 

-5  « 

cn  3 

1 1 

*;    03  "D 

c 


03 
CO  ,„ 

c  .<2 

03 

tn  03 


I  i2- 

^  03 
03 

to 

<  E 


•o 

c 
to 

CO  CO 


£  <J 

C  03 

s  °- 

O  X 

O  03 


£  T3  C 
*^    0)  CD 


>,2 
CO  tn  0) 

^  §03- 

>- « s  -i  i 

.y  o)  >  CO 

•E  _ 

en  CD 

3  03 

to  x: 

3 


o 


3  -D 
E 

o  ■- 


CO  £ 

CD  CO 
03 


O 
Q. 


CO 


03 
■D 


li 


03  .£ 


to  to 
o 

E  .S- 

CO 


C  T3 
.2 


■c  ■-  i;  w  tr  E 

■«—   ~"  CO  1- 


o  ■-  £ 


2  03  .2 


•c  V  E  - 


Q.  CO 
X  to 
03  03 

to  2 

CO    03  2 

=■  o  it 
_  to 

CO  CO 

o  ■- 


f~  zi  vu 
±3  CD 

$     CD  gj 


03 

11 


>  ^ 
-  E  3 
O    03  O 


Is 

X 


03 


to  i2  5 
CO)*: 

O    <0  3 

tn  o 


03'   03  ^ 


03 


5 

^  "D  03 

03  C 

E  o 


^  03  »- 

—  mo 

^  o 

tn  o  to 

c  E 

0)  =  S 

rrt  o  tU 


S  ™  ^- 

CD  -  03 

-o  2,  > 

O  — 

I-  TD  03 

Q.  03  "D 


0 

to 

tn 

03  "O 

2  1 

Q.  to  03 

tn 

^  to^ 

£  03 


i:  03 

Q.  "in 
to  ^ 


to 


to  CO  C 
03    c  O 

^  f  ^ 

2  .E  I 

O  CO 

III 

CD  o 

w  5 


CO  03 

c  j: 
.2 

tn  c 
to  o 
0 

O  TO 
Q.  "D 
>> 
3  XI 

<o 

O  T3 


03  tn  t 
^  to  o 

Si  - 

CD  "O 
03 


03  c 

^  ° 

2  c 

tn  03 

X3  t: 

3  CD 

<o 
£ 

^  to 


Q.  O 

.2  ^ 
in  03 

03 

x:  tn 

CD 


£  .E 

03 

•C  .2  03 

■<o  2  -2 
tn 

>;  u  -o 

o  £ 
.2  E  E 

>    03  — 

g  "  .52 

><  03 

>s  -t:  tn 
■o  c  'x; 

g-i  2 

o 
o 


0) 


(0 

■D  03 

;>  ^ 

•D  p 

^  .£  ^ 


t 

I 


^  in  ^ 


5 


{2  d) 
E  c 

o 
c 


o  <^ 

<"  !2 

(0  "3 

TO  a; 

!2 

0) 
cn 
O 

£  TO 
Q) 

x: 

w 

TO 


O 

10  t. 


cp 


to  "2 


■5.  2 

«  D) 
OJ  o 


E 
2 

Id  c 
O 

E 

o  _ 
o 

V>  o 

c 

O  Q) 


M 

o  P 


o  c 


.9    £^  D 


>  0) 
O  -C 


M-  CD 

o  -o 
c: 

W  01 


15  I 

>._  o 
o  c 

o 
x: 


CD      —  z; 


o  w 
0)  — 

"^^  > 

QJ  ~ 
TO 

m  a^ 
CD  1- 

O  O 

CD  aj 


^  CD 

■g  .2?  1 


E  ? 

E  23 

D)  x: 

o  ~ 

Q-  o 


o  -  -S 


CO 


CO    —  (- 

CO   o  —  o 


■o 

!=  "D 

O  c 

O  Q) 

OJ  *- 
CO 

ID 

0  O 


i2  "o 

CD  O 
"cD 

cn  o 
.£  ^ 

C  O 


>s  CO 
CD  CO 


Q. 

F  c" 
.E  o 

E 


CO 


D)  m  TO 

c  O 
O  c 


CD 


I  ^  s 

^  £  CD 

^  ?3 

(T  o  m 

>,  ^' 

^  -o  5 
CO  c  c 
>.   CD  CD 

E  w  E  : 


>  a 

E 


CD 

C  ~ 


O    O  TD 


X     "  s  s 


=  0) 

> 

CD 


cr  CD  g  <D  ^  0) 

CO    CO  ^  >, 

cu  —  = 

O   -C  ^  CD 


>-  CD 


E  -D 


■D 

c 

CD 

p 

CD 


.  5  r 


^  c  >■  — 
12.       -2  => 

^   T3  Q. 
—    O    O  o 
Q. 


CD 
O) 
x: 


"O  CO 


T  J 

to  g-  <U 
CD  CJ 

C  CD 
CD    O  — 

CO 

—    CD  3 

•■^  "p  !> 

m    5  p 


CD  -c 
II 

CO 

::r  o 

Q.  — 

E  -D 

O  c: 

O  CD 


O 

JZ  (D 
CO  "D 


CD 


^  -a 


CO 
O) 

E 

o  -a 

o 


E  I- 


c 

CD 

CD 
O. 


3   ~  CD 


O  O 
C  C 
O  O 


^  c  £ 


"D  — 

c 

CD  _>. 

-D  .■5 

cu  "a 

r  c 

Q)  CD 

CJ  U 


CD 
"D 

CD 

O 

"O 
c 

Q) 


CD  _ 
O  O 
CD  o 


5. 

E  c 


<D 


C  <D 

^  °  °^ 

t  CO  CD 

— .  cd' 

CD  C 

CD  CD  O  t 

p-  Z)  <D 

O  O  >. 

»i  TD  CO 


^   >_    CD  CD 
CD    X  CO 


CD  Q_ 


<f  </>  £ 


CD  <D 
J=  X 


CD  _ 

I  o  ^  i 


£      Id  .E  15  i 

■5    CD    O  O    3      .  . 

"=5  =  SH?>-E         -  -5 


CD    0    CO    O)    c  fl 

£  £  .9  -c  CD  ^  ~ 
o_^§^a>,o  =  <DCDl|.-i^" 

(T,<D0  O  0'--;010COCD 


CO 


i 


E 
o 
o 

«  C 
—  (D 

*:  E 

1 1 
|.i 

O 

5  § 

i  ™ 


a,  £  t  •-  o 
o 

> 

-       -  .2 
-c  aj  to 

o  <2  to  o 

£  _   ~    C  0) 


">  .1.  — 


o  ~ 


C       >  g 


o 

m  > 

0      OJ      QJ  i_ 


CD  .2? 


<U  CD 


£  o 


_    .  c 


■D 

CD    O  >< 


O  Q.  cn  CO  ■H'  >. 


Q. 

E 
o  2 


CD  Q) 

■o 


3  n 

E  . 


m  (U  (o  >^ 


o  cu 

ID  X) 


CD  TJ  -a 
o 


o  -a  "D 

c   c  (U 
CD 


CD  "O 
O 
3 


~  > 
0} 


CD  CD 


(To"' 
W    „  o 

OT  £  .P 
S  <u  > 

^  ^ 

-t;  n 
.E  g  5  J 

CO  CD  ^  ; 

-!e  t  ■—  • 

OJ  ig  .«!? 

0)  o  > 

5  £  £ 

<l>  3  £  > 
CO  *^  > 

m 


co"  £ 
(U  — 

CO  CD 


O  CO 


03 


£  cb 


c  ™ 

o  .y 

E  "D 
TO 


cu 


CO 

-  o  -  - 

<"  ?  5      CO  <u    -  J2 


CD 


XI 
CD  £ 


CD  CD 


0) 


.!2  .1  c  a,  ^  ^  &  I  ■«  I  S 


2  5 
CD  -Q 


3 

o 

o 

o 


CO 

c 

OT^   W  O 

Q.  0) 


-  .2  „ 

3  T3 


CO  CD 

5  S 

<D  C 

c  — 


5r  CD 
CD  c-  ^ 

—  CO 


CO 

c  x: 
O  o 


T3  CD 
.b  CO 


li;  CD 

cr.  <D 

.CO  5 

£  E 


CD 

O)  Q.  O 
C 

CD  £ 
CD 

>-  _W 

(d"  "a 

■■^  CD 


n 
5  £ 


CD 

m  5  "  c 


Q. 

S  E  -c  CO 


■"•CO 

E 

CD 


2  ■-  ^  ^  ^ 


E  -  s  5  c  r 


CD 


~  .  ~  6  a. 


-D  "D  o 

^  P  £ 

CO  £ 
CD 


E 

O  ^  CD 


CD  CD 


CD 

CO  CD 
Q.  OJ 


CO  O 
CD  CO 

>,  _ 
■2 

°^ 

CD 

E 

CD  -O 
> 

o 

E  M 


o 


CO 


0)  >:i^ 
E  o 


3 
o 

g  CD 
£  C  > 
~    (D  O 


o  Q.  E 


D-  O 

CO 

CD  ^  73 
D)  O  CD 


.—  O 


CO 


CO 


<0  S  = 

s?    CD  — 


™  (0 
3  £ 

CO 


CD 


■.  "J  £2  5 

E  CD  ^_ 

x:  o  — 

Q.  5  TO 


i  °  3 
CD  (0  CD 

^   O  . 

^    >  0) 

« s 
if? 

.  CD 
■D    C  _ 

S  2 

CD    Q.  o 

CD  -J^  C 
O    <D    «  CD 

■C  £  -tr  o 

g    3    CD    ^    5^  C  -D 


O) 
T3 

_a)  - 

o 
c 


E  ii(5 
p  ^ 

CD  id' 

c  £ 

^  CD 

CO 

°  > 
C  D) 

C 

•O  CO  0? 
<D  C  — 
CD  O 


CD 


CD 


CD 


03  2 
-I 

CD  to 

E  -D 
c 

.2  g  -D  .- 
15       o  c 

N  c  ^ 


c 


c 

CD 

CO 
CD 

(D 

c 


•-  ^ 
Q.  c  o 


<D  O 

o  o 


CD  C 


CD  CD 
O  Q. 


CD 
C 

O 


P     CO  -3 


ro  io 


CD 

"D  CO 
c  £  ~ 

CD 


CO  S; 


^  2  .E 


CD 

C  CD 
CD  >> 


2  C 
O  CD 
Q.  O 

x:  <u 

3  O 
CO 

o  £ 

.y  § 

Q.  ■a 

I  :o 2 

f  Pi 

I-    CO    2    CD  ^ 

3  (J    CD  .. 

O  E 


—  3 
.y  g  - 

CO 

Ego 

CD  CD 

<" 

CD  5 

>  CO 
OJ    CD  CD 

c  x: 


--  o 

D)  CD 
CD 


CD 

.S"  o 


<D  a, 
o 

C  CD 

CD  C 

0  " 
CO  t 

1  CD 


O  C 
3 

T3  O 
C  O 
3 

o  2? 
0)£ 


55  ^ 

X3  £ 


0)  c  ^  £ 

S:  >-  n 
£  TO 
CD 
>. 


E 

M-  CD 


CO  c 

g  ? 

O)  >. 

■>  2  c^ 

■o  § 

?  S  ^ 

_C  CD  c 

c  x:  V. 

O  —  CD 

O  CD 

CD  ^  O 


E 


CO  to 

CD  X3 


i    E    0   -  C 


CD  52 


.9  ~ 

CO 
CO 


CD 

>  X3 
CD 

x:  o 

CO 

.2  CD 

o  o 

CO  c 

>-  .9 

Q.  CO 


CO  a> 
c  x: 


CO  "D 
C  c 
O  fO 


CD  -2 

c  o 

o  8 

^  0) 

O  CO 

•.3  CB 

CD  x: 

2 

o 

CO 

£  o 


E  _ 

3  — 


^  o 

CD 

Q.  0) 
CO  o 

c 

CD  U 
T3 


.C0-DOC-D>,O<Da) 
C  S    m    Cl)    (-  1- 


JL'  x:  CD 


*  £  iy  £ 


c 

Q.  (U 
O  > 


g  CD 


Q. 
Q. 
CD 


£  £  > 


1  = 

Q-  o 
CD 
CD 


O 

.52  O 


CO  0)  £ 
o 

Q.  C 
'cD 
O) 
CD 

CO    >>  —  — 


x:  CD 
*-  E 


O 
Q. 


CD  CD 
O 

03   "tS  "O  X> 
«    c  CD 
^    C    CD  £ 


9?  5  ^  .E 

^   „    CO  £  O  CD  ^ 

$    C    CD  <q  O  0)  > 

—   >  CD  CO  ir  > 

CD           S  Q. 

O    (0  £  .y  £  CD 

*"    3  <D  "O  X3 

>,  D-  *-  5  (U  ir 

£       w  £  ^  <u 

T3  i5  5  i  2 

c  c  o  o  CD  s; 

CD  CD  CD  x:  2  ^  .y 

>         ^  <D  (BO 

*   >>!-  £  -  ?  " 

■O  S     .  2  O  05  CD 

■=  c  CO  <"  y  (o  s 

o  2  S  ^ 


o«5°5^reiSo5 
S.^-g'^5£S2^2- 


CD 


CO 

(DC  CO         ^  "2 

03  CD  CD 

>-  5  •'H  2 


CD  o 


o>'"=£-EE-s->'5 

to-—  30c-Q._^ni-:!.a3 


a>  x> 


3    O  c 
»-  —    O  03 


Q.  _ 

°  £  X,  > 


^.1 


"21  s 

X 


—   CDOco         >  -^o-— 


C     ^  -i^ 

o 

Q. 


0)  .i:   to  0) 


<D  J3 


o 
>. 
•5 

3 
CO 
X3 
CO 


£       o  CO  CD 


CO  O 


*  -CI  ^  o;  ^  S  ^ 

(O  O  3  o  O 

c  0)  CO  CO  .ii:  ^  <- 

O  O  CD  .CO  O 

S  o  £  $  -  g 

5  r=  .CO  3  .—  * 

c  x:  a-  ^  o 


2  o 


o 

X3 


E  o  „ 

.0.(0 
^  X  CD 

i:  o  Q. 


CD  i; 


CD 

£  TO  ±:  i: 


0)  o 


S  o  > 
CD  cn  <u 

(D  £  2 

'"l  i 


3  — 

.E  £  ^  E 
?  a;  o  £       o  I 
E  5  S5  g  §  ^  -2 

(->  —  >.  M_        (o  o 


mmnm  address  at  the 

UNIVERSITY  OF  FIDRIDA  COLLEGE  OF  MICINE* 
Robert  Q.  Marston.  Fl-D.*"" 

COMTCNCEMENT  EXERCISES  SHOULD  LOOK  TO  THE  FUTURE/  BUT  THIS  REQUIRES 
AN  HONEST  APPRAISAL  OF  THE  PRESENT.    ThUS  I  HAVE  CHOSEN  TO  FOCUS  ON  THE 
CONDITIONS  OF  OUR  HEALTH  EXPECTATIONS  AND  REALITIES  TODAY/  RATHER  THAN 
ON  THE  DISTANT  HORIZON. 

While  I  shall  try  to  be  objective/  let  me  warn  you  that  I  have  a 

DEEP  personal  INVESTT^.ENT  IN  SHARING  THESE  EXERCISES  WITH  YOU.    ThIS  STEMS 
FROM  MY  LONG-STANDING  INVOLVEMENT  IN  THE  SUBSTATJCE  OF  MEDICAL  EDUCATION 
AND  RESEA.RCH.    ThUS/  I  MAY  RISE  MORE  QUICKLY  TO  EXPLAIN/  OR  EVEN  AT  TIMES 
DEFEND/  PRACTICES  IN  THESE  AREAS.    BuT  WE  ALL  RECOGNIZE/  OF  COURSE/  THAT 
THE  Pj^ISG^'  d'etre  OF  THE  WHOLE  BIOMEDICAL  RESEARCH  AND  EDUCATION  ENTER- 
prise must  be  better  health  for  people. 

Let  me  turn  now  to  my  subject.  No  one  who  reads  a  newspaper/  watches 

TELEVISION/  or  TALKS  TO  OTHERS  NEED  BE  REMINDED  OF  THE  SERIOUS  CONCERNS 
ABOUT  PJ\PIDLY  INCREASING  HOSPITAL  COSTS  AND  MANPQn'ER  SHORTAGES.    At  THE 
VERY  LEAST/  THERE  IS  THE  PERCEPTION  OF  A  WIDENING  GAP  BETV.'EEN  EXPECTATIONS 
FOR  PERSOfNlAL  HEALTH  SERVICES/  ON  THE  ONE  HAND/  AND  THE  ACTUAL  DELIVERY 
OF  THOSE  SERVICES  ON  THE  OTHER. 


*GaINESVILLE/  FLORIDA/  JUNE  7/  1970. 

■^DIRECTOR/  National  Institutes  of  HealtH/  U.  S.  Department  of  HealtH/ 

EDUCATION/  AND  WELFARE. 


Quite  franklY/  I  believe  ihe  odds  are  against  a  rapid  and  effective 

RESOLUTION  OF  THE  COMPLEX  PROBLEMS  INVOLVED.    A  MAJOR  REASON  IS  THAT  HEAL1VI 
IS  NOT  A  MONOPOLY  OF  HOSPITALS  OR  DOCTORS/  OF  NURSES  OR  OTHER  HEALTH 
WORKERS.    L£T  ME  TRY  TO  ILLUSTRATE  THIS. 


I  RECENTLY  Sm  A  PICTURE  IN  IHE  LiFE  SCIENCE  LIBRARY  WITH  THE 
FOLLOWING  CAPTION: 


The  woman  striding  along  in  the  photograph  at  right 
is  almost  80  years  old.    Her  hearing  and  vision  are 
better  than  most  American  teenagers,  her  teeth  are 
sound,  her  heart  strong.    She  is  a  Mabaan  of  the 
Sudan,  and  most  of  her  fellow  tribesmen  are  as 
healthy  as  she.  .  .  .  The  Mabaans  enjoy  longevity 
that  would  be  remarkable  in  the  most  medically 
pampered  society.    Furthermore,  their  declining 
years  are  almost  free  of  the  usual  degenerative 
diseases  of  old  age. 


Now  LET  US  LOOK  AT  QUITE  A  DIFFERENT  SITUATION.    DURING  THE  FOURTEENTH 
CENTURY/  TRADERS  FROM  PORTS  OF  THE  MEDITERRANEAN  AND  BlACK  SeA  WOULD  MAKE 
THEIR  WAY  TO  China  AND  BRING  BACK  PRECIOUS  SILKS  AND  FURS.    A  GROUP  OF 
GeNOVESE  MERCHANTS/  RETURNING  FRa^l  SUCH  A  TRIP  IN  1343/  TOOK  REFUGE  FROM 

A  BAND  OF  Tartars  in  the  trading  post  of  Caffa  in  the  Crimea.  The  Tartars 

BESIEGED  THE  TQVN.    FOR  THREE  YEARS/  NEITHER  SIDE  MADE  ANY  HEADWAY.  ThEN 

THE  Tartars  stopped  catapulting  mere  rocks  over  Caffa' s  walls  and  began 

HURLING  BODIES—THE  CORPSES  OF  THEIR  OWN  MEN  WHO  HAD  DIED  OF  BUBONIC  PU\GUE. 


The  Genovese  survivors  escaped  to  their  ships  and  sailed  away.  iIany  of 

THEM  DIED  ON  SHIPBOARD/  BUT  THE  REST  U\NDED  IN  CONSTANTINOPLE.  GeNOA/ 

Venice  and  other  ports.  There  they  infected  other  persons,  touching  off 

THE  worst  P/ijNiDEMIC  IN  THE  HISTORY  OF  MAI4KIND— THE  BlACK  DeATH. 

POINT  IS  THAT  THE  PROBLEMS  OF  HEALTH— INDEED,  OFTEN  THE  MOST 
IMPORTANT  PROBLEMS  OF  HEALTH— LIE  BEYOND  THE  CONTROL  OR  EXPERTISE  OF  THE 
FIELD  OF  MEDICINE.    ThOSE  IN  THE  COMMUNITY  MUST  REALIZE  THAT  PHYSICIANS 
AND  ALLIED  WORKERS  ARE  NOT  GENERALLY  ECONOMISTS  OR  SOCIOLOGISTS/  POLITICAL 
SCIENTISTS  OR  POLITICIA^jS/  LABOR  LEADERS  OR  REPRESENTATP/ES  OF  CONSli€R 

GROUPS.  Health  workers  should  not  be  expected  to  sol\€  social  proele^iS/ 

BUT  RATHER  TO  SERVE  PRITOILY  IN  THEIR  AREAS  OF  EXPERTISE.    JuST  AS 
primitive  .man  BENEFITTED  LITTLE  BY  ASCRIBING  HIS  ILLS  TO  THE  WHIMS  OF 
ANGRY  GODS/  SO  MODERf>J  MiAM  WILL  ACCOMPLISH  LITTLE  BY  VIEWING  THE  HFJ\LTH 
PROFESSIONS  AND  INSTITUTIOI^S  AS  TOTALLY  RESPONSIBLE  FOR  THE  HEALTH  ILLS 

OF  THE  Nation. 

As  LONG  AGO  AS  1932/  WALTER  KsMILTON  POINTED  OUT/  IN  A  MINORITY  REPORT 
TO  THE  Ca^MITTEE  ON  THE  CoST  OF  ftalCAL  CAf€/  THAT  WE  SHOULD  NOT  CONFUSE 

what  he  called  the  "technology  of  medicine"  with  the  orgainizaticn  of 
medicine.  , 

The  prcblb^,  arises  when  the  ancient,  traditional  idealism  of  medicine 

IS  CONF.RONTED/  FIRST,  WITH  ONE's  NEED  TO  MAKE  A  LIVING  FROM  THE  PAIN  OF 
OTHERS  AI>iD/  SECONDLY,  WITH  OUR  UTILIZATION  OF  THE  BUSINESS  ENTERPRISE  AS- 
Ar>J  ORGAiNilZING  PRINCIPLE  FOR  THE  DELIVERY  OF  SERVICES.    ThIS  IS  A  MATTER 
THAT  IS  LARGELY  INDEPENDEflT  OF  THE  QUESTIONS  CONCERNING  THE  RELEVANCE  0^  " 
r-EDICAL  SCIENCE/  THE  NAUJRE  OF  THE  EDUCATIOf^  PRXESS/  THE  SOLVENCY  OF 
ACADEM.IC  INSTITUTIONS/  OR  THE  PARTICULAR  DEPLOYMiENT  OF  HEALTH  MAMPQVER 
AND  OTHER  RESOURCES  THROUGHOUT  THE  SOCIETY. 


Hamilton  said: 

The  organization  of  medicine  is  not  a  thing  apart 
which  can  be  subjected  to  a  study  in  isolation. 
It  is  an  aspect  of  a  culture  whose  arrangements  are 
inseparable  from  the  general  organization  of  society. 

***** 

...  A  profession  has,  quite  by  an  historical 
accident  which  was  not  foreseen,  fallen  into  a 
world  of  business.  ...    As  a  result  the  older 
order  of  "private  practice"  is  being  transformed 
into  a  system  of  competitive  enterprise,  which  no 
one  has  consciously  willed  and  which  in  insidious  ' 
ways  interferes  witn  the  great  social  task  which 
medicine  is  to  perform. 

There  are  other  areas  within  the  organization  and  delivery  of  health 

SERVICES  in  VvHICH  IT  IS  LIKELY  THAT  EXPECTATIONS  AND  REALITY  WILL  COLLIDE. 
My  OWN  THOUGHTS  AND  CONVICTIONS  HERE  ARE  PERHAPS  BEST  DOCUMENTED  IN  MY 
ACTIONS  AND  WRITINGS  WHILE  DIRECTOR  OF  REGIONAL  tolCAL  PROGRAMS.    I  FIRMLY 
BELIEVE,  AND  WAS  WILLING  TO  DEVOTE  A  SIGNIFICAMT  PART  OF  MY  LIFE  TO  THE 
IDEA/  THAT  WE  MUST  SEEK  MORE  ORDERLY  Aid  EFFECTIVE  SYSTEMS  OF  HEALTH  CARE. 
FURTHER/  I  BELIEVE  THAT  THIS  CAN  BEST  BE  CARRIED  OUT  THROUGH  REGIONALIZATION 
OF  HEALTH  RESOURCES  WITH™ TO  QUOTE  THE  TITLE  OF  A  TALK  OF  MINE  AT  THE 

TIME— "The  Patient  in  Mind." 

Let  me  turn  from  these  tv;o  general  comENTs— one  referring  to  the 
unreality  of  expecting  health  resources  to  ca^ENSATE  adequately  for  basic 

community  problems  (ENVIRONf'ENTAL  HAZARDS/  POVERTY/  DISTRESS  OF  MODERN 
CIVILIZATION/  OR  IGNORANCE)  AND  THE  OTHER  SUGGESTING/  NO  LESS  STRONGLY/ 
THAT  WITHOUT  IMPROVED  AND  SYSTEMATIC  DEPLOYMENT  OF  THE  LIMITED  RESOURCES 
FOR  HEALTH  ON  A  REGION-BY-REGION/  COMMUNITY-TO-COMTIUNIT/  BASIS/  ONE  CAN 
EXPECT  A  CONTINUATION  OF  MANY  OF  THE  PROBLEMS  WE  FACE  TODAY.    LeT  ME  TURN/ 


! 
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I  SAY/  FROM  THESE  STATB€^^•S  TO  A  CLOSER  EXAMINATIOTnI  OF  WHAT  THE  CaWNITY 

might  reasonably  expect  of  "the  health  professions.  a  revealing  contrast 
can  be  made  wi'm  expectations  in  an  earlier  time. 

William  Osler  made  this  observation  about  doctors  and  nurses: 

There  are  individuals--doctors  and  nurses,  for 
example  [he  said  at  Johns  Hopkins  in  1891]— 
whose  very  existence  is  a  constant  reminder  of 
our  frailties;  and  considering  the  notoriously 
irritating  character  of  such  people,  I  often 
wonder  that  the  world  deals  so  gently  with  them. 

But  IN  THE  SAME  address,  that  great  mB  \nSE  PHYSICIAN  ALSO  STATED: 

In  the  gradual  division  of  labour,  by  which 
civilization  has  emerged  from  barbarism,  the 
doctor  and  the  nurse  have  been  evolved,  as 
useful  accessories  in  the  incessant  warfare 
in  which  man  is  engaged. 

Yet  at  that  time  in  history,  it  is  unlikely  that  TREAT^ENT  BY  A 
DOCTOR  RESULTED  VERY  OrltU  IN  REAL  IMPROWiENT  IN  THE  PATIErJT's  CONDITION. 

Many  will  regard  the  earlier  years  of  this  cEimiRY  as  the  golden 

AGE  OF  PHYSICI/sMS  AND  NURSES.  ThE  COmUNITY  WAS  MORE  APT  TO  BE  IMPRESSED 
WITH  THE  LITTLE  THEY  DID  ACCOMPLISH  im\  WITH  THE  REGULARITY  OF  THEIR 

FAILURE.  Little  was  expected—which  correlated  closely  with  realitt. 
Today,  increasingly,  a  great  deal  is  expected,  amd  the  failures,  still 
A  depressing,  inevitable  fact  of  medicine,  must  (they  say)  be  somebody's 

or  SOMiE  institution's  FAULT.  AgAINST  THESE  UNREASONABLE  EXPECTATIONS  ARE 
OTHER.  QUITE  REASONABLE  COMf^UNITY  CONCERNS.    I  SHALL  NmE  ONLY  THREE~ 

•  Those  areas  in  viHicH  there  is  an  absence  of  any  effective  cajre. 

SUCH  AS  THE  ISOIJ\TED  RURAL  COMMUNITY  OR  THE  URBAIJ  GHETTO  THAT 
HAS  JUST  LOST  ITS  UST  PHYSICIAN. 
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f  The  problem  of  cosT/  over  which  the  individual  has  even  less 

CONTROL  THAN  SOME  OTHER  AREAS.    OnE  CAN  BUY  A  SECOND-HAND  CAR 
OR  EVEN  A  CHEAPER  CUT  OF  MEAT/  BUT  THERE  ARE  USUALLY  NO  PRICE 
CHOICES  IN  MEDICINE— A  CONCERN  AT  ALL  INCOME  LEVELS/  BUT 
ESPECIALLY/  IT  SEEMS/  TO  THOSE  WITH  MIDDLE-LEVEL  INCOMES. 

•  A  GROWING  SENSE  OF  FRUSTRATION  THAT  EVEN  IN  THOSE  NONPROFESSIONAL 
AREAS/  THERE  IS  NO  EFFECTIVE  WAY  TO  MAKE  THE  COMMUNITY'S  AND 

mE  individual's  grievances/  HOPES/  OR  EXPECTATIONS  KNOWN. 

Now  LET  US  LOOK  AT  THE  OTHER  SIDE  OF  THE  COIN— AT  THE  MEDICAL  PRO- 
FESSION'S EXPECTATION  OF  THE  COMMUNITY.    FIeDICINE  IS  A  DIFFICULT  PROFESSION. 
It  DRAWS  INTO  IT  DEDICATED  AND  SENSITIVE  INDIVIDUALS  WHO  LIVE  THEIR  LIVES 
WITH  A  SINGLENESS  OF  PURPOSE  THAT  SETS  THEM  APART  FROM  THE  USUAL  VALUE 
SYSTEMS  OF  THE  CULTURE.    QuiTE  FRANKLY/  WE  IN  THE  HEALTH  FIELDS  PROBABLY 
TEND  TO  EXPECT  MORE  UNDERSTANDING  AND  KNOWLEDGE.  AND  EWN  SUPPORT/  THAN 
THE  COMMUNITY  CAN  POSSIBLY  DELIVER. 

The  EXPECTATION-REALITY  GAP  FROM  THE  PROFESSIONALS'  STANDPOINT- 
PHYSICIANS/  DENTISTS/  NURSES/  ALLIED  HEALTH  WORKERS—FOCUSES  ALONG  THESE 
FOLLOWING  LINES:  : 

•  ThE  BASIC  PATTERN  OF  THE  SUBSTANCE  OF  OUR  PROFESSIONS  (aS  OsLER 
noted)  FIXES  OUR  ATTENTION  DAY  BY  DAY  ON  THE  INDIVIDUAL  TRAGEDY 
AND  VICTORY/  RATHER  THAN  THE  BROADER  COMMUNITY  CONCEPvN.  ESPECIALLY 
IN  AREAS  ;>/HERE  OUR  EXPERTISE  IS  OF  LIMITED  VALUE,  WE  TEND,  OR  HAVE 
TENDED/  TO  DISSOCIATE  OR  BECOME  AT^GRY  WITH  GRCWINQ  PAPER  WORK/ 
MISUNDERSTANDINGS/  OR  PERCEIVED  INTERFERENCE  IN  THE  PRACTICE  OF 
MEDICINE. 


•  Simple  overwork  and  over-commitont  is  a  problem.  Just  this  week 
I  heard  another  report  of  an  overworked  physician  leaving  his 

PRACTICE  ABRUPTLY  AFTER  SOME  MONTHS  OF  INCREASED  DEMANDS  OCCASIONED 
BY  THE  ILLNESS  OF  A  FELLOW  PHYSICIAN.    OVERLOADS  ON  EMERGENCY 
ROOMS/  ABULATORY  CARE  FACILITIES/  AND  HOSPITALS  PRESENT  SIMILAR 
EXAMPLES/  IN  WHICH  MORE  IS  EXPECTED  OF  INDIVIDUAL  INSTITJTIONS  THAN 
CAN  BE  REASONABLY  DELIVERED. 

•  The  RELATIONSHIP  OF  HOSPITALS  AND  THE  COMMUNITY  CONSTITUTES  A 

SPECIAL  ISSUE.  There  is  much  talk  today  of  the  problems  that 

HOSPITALS  are  CAUSING:  BECAUSE  OF  RISING  COSTS;  BECAUSE  THE  VERY 

walls/  sot'e  feel/  cqnstitine  a  barrier;  and  because  hospitals 
represent  major  investments  which  are  utilized  at  any  one  time 
by  only  a  small  portion  of  the  population  and  are  not  well 
coordinated  with  the  ot>^er  health  resources  of  the  community. 

Thus  there  is  a  serious  need  for  concerted  efforts  to  close  the  gaps. 

With  tt^ese  problemis  in  minD/  I  should  like  to  turn  to  my  last  tv/o 
SUBJECTS.  Let  us  assume  that  it  were  possible  to  have  an  idealized  system 

for  the  ORGAiNIZATiaJ  AND  DELIVERY  OF  HEALTH  SERVICES~THAT  THE  PROBLEf-IS  OF 
THE  DOCTOR  IMAGE  AND  THE  HOSPITAL  IMAGE  ARE  THINGS  OF  THE  PAST.    K'HAT  ARE 
SOME  OF  THE  AREAS  OF  POSSIBLE  CONTINUED  GAP  BETVCEN  EXPECTATIONS  AND 
REALIZATIOr^?    I  WOULD  CHOOSE  TV^O  r<lAJOR  ONES:  MANPOWER  AND  KiOVLEDGE. 

We  MUST  INCREASE  THE  AVAILABILITY  OF  ADEQUATELY  TRAINED  HEALTH 
PERSONNEL.    UnDER  THE  BEST  OF  CIRCUMSTANCES,  HOWEVER,  THE  AGE-OLD  INEVITABLE 
CONFLICTS  BETV/EEN  THE  DESIRE,  ON  THE  ONE  HAND/  FOR  THE  BEST  SCIENTIFIC 
AND  TECHNICAL  COMPETENCE  AND,  ON  THE  OTHER/  FOR  IMM.EDIATELY  AVAILABLE, 


PERSONAL^  AND  COMPASSIONATE  INDIVIDUALIZED  CARE  WILL  CONTINUE.  MEDICINE 
OF  THE  FUTURE  WILL  STILL  POSE  TWIS  DILEmA/  AND  IT  WOULD  BE  A  MAJOR  FAILURE 
TO  POLARIZE  IT  IN  EITHER  DIRECTION.    HUMAN  NEEDS  CANNOT  BE  MET  BY  TTHE 
AUTOMATED  LAB  AND  "ITHE  COMPUTER/  NOR  BY  THE  INCOMPETENT/  THOUGH  COMPASSIONATE 
WELL-WISHER.    LeT  ME  SAY  AGAIN/  THE  HEALTH  OF  PEOPLE  IS  OUR  REASON  FOR 
BEING.    To  ACHIEVE  THIS  REQUIRES  BOTH  HIGHLY  SPECIALIZED  PERSONNEL  AND 
EQUIPMENT/  USED  WITH  THE  ULTIMATE  GOAL  AQVAYS  IN  MIND. 

FINALLY/  THE  PRIMARY  DETERT^INANT  OF  THE  LEVEL  OF  CARE  IN  THE  FUTURE 
WILL  BE/  AS  IN  THE  PAST/  THE  STATE  OF  MEDICAL  KNOl'^LEDGE.    It  SEEMS  LIKELY 
THAT  PUBLIC  EXPECTATION  WILL  IN  GENERAL  CONTINUE  TO  EXCEED  WHAT  CAN  BE 
DONE/  DESPITE  THE  EXPLOSION  OF  NEW  KNOWLEDGE  XCURRING  IN  U\BORATORIES 
AND  CLINICS  THROUGHOUT  THIS  COUNTRY. 

Two  FACTORS  ARE  LIKELY  TO  LEAD  TO  MORE  OPTIMISM~THEREFORE/  MORE 
IMPATIENCE— THAN  WOUUD  OTHERWISE  BE  THE  CASE.    ThE  FIRST  IS  THE  TRULY 
HISTORIC  DRA^4A  OF  THE  INFECTIOUS  DISEASES/  WHERE  THE  INTRODUCTION  OF 
ANTIBIOTICS  AND  THE  EXPLOSIVE  ADVANCES  IN  VIROLOGY— INCLUDING  THE  CONTROL 
OF  INFECTIOUS  DISEASES  THROUGH  VACCINATION— COTJSTITUTE  AN  UNPARALLELED 
PHENa^ENON  IN  THE  ANNALS  OF  SCIENCE.    ThE  LIKELIHOOD  OF  THE  COMPLETE  AND 

sudden  control  of  miajor  chronic  diseases/  such  as  those  associated  with 
the  aging  process— arthritis/  heart  disease/  catcer— seems  rem.ote/  despite 
the  fact  that  truly  encouraging/  even  exciting  progress  is  being  made. 

The  second  reason  that  expectations  are  likely  to  exceed  reality  is 
the  confusiqn  betv€en  complex  engineering  feats  and  the  discovery  of  basic 
knowledge.  biomedical  research  today  is  probing  the  unknown  of  the  most 

BASIC  LIFE  PROCESSES— STILL  AREAS  OF  PROFOUND  MYSTERY.    ThE  FUTURE 
IMPLICATIONS  OF  THESE  ENDEAVORS  WILL  STAND  AMONG  THE  MOST  IMPORTANT  IN  THE 


HISTORY  OF  ALL  MANKIND.    BUT  BECAUSE  WE  ARE  WORKING  WITH  THE  UNKNOWN/  THE 
E^PHASIS  MUST  BE  ON  CREATIVIT//  NOT  PROGRAMMING— SCIENCE/  NOT  ENGINEERING— 
THE  IMPORTANT/  NOT  THE  URGENT— GENIUS/  NOT  QUANTITY, 

The  PURPOSE  of  these  COrrENCEMENT  EXERCISES  IS  TO  HONOR  PAST  ACCOMPLISH- 
MENTS—OR MORE  SPECIFICALLY/  TO  HONOR  STUDENT  AND  FACULTY  EXCELLENCE  IN 
A  VARIETY  OF  PURSUITS.    I  HOPE  I  HAVE  SAID  NOTHING  TO  DETRACT  FROM  THAT 
WORTHY  PURPOSE/  NOR  FROM  THE  SENSE  OF  JUSTIFIABLE  PRIDE  WHICH  THOSE  WHO  HAVE 
EXCELLED  AND  THEIR  FRIENDS  SHOULD  FEEL.    YeT/  TO  SPEAK  QUITE  CANDIDLY/ 
I  BEGAN  TO  WONDER  AS  I  PREPARED  THESE  REMARKS  WHETHER  THERE  WASN'T  SOME  SORT 

OF  INCOMPATIBILITY  BETWEEN  THE  EXERCISE  WE  HOLD  HERE  TODAY— BAS I CALLY 
AN  ELITE  EXERCISE— AND  THE  FAR  MORE  POPULIST  MOVEMENT  OF  THE  TIMES.  ThE 
TREND  OF  THE  DAY/  IN  THE  HEALTH  FIELD  AND  ELSEWHERE,  IS  TO  MEET  THE 
NEEDS  OF  ALL/  NOT  JUST  A  FBV;  TO  SEARCH  FOR  THE  ADEQUATE/  NOT  NECESSARILY 
THE  BEST;  FOR  QUANTITY  AT  THE  PRICE  OF  SOME  COMPROMISE  ON  QUALITY;  FOR  THE 
WORKABLE  SYSTEM  RATHER  THAN  INDIVIDUAL  EXCELLENCE. 

The  IMPLICATIONS  OF  SUCH  POLARIZATION  ARE  MOST  DANGEROUS.    OnE  DOES 
THE  BEST  aC  CAN  IN  QUALITY  AND  QUANTITY.    I  MIGHT  MENTION  THAT  THE 
U.S.S.R.  /  FROM  WHICH  I  HAVE  JUST  RETURNED/  HAD  ONLY  ABOUT  28/000  PHYSICIANS 

IN  3517.    TODAY/  THERE  ARE  MORE  THAN  500/000  PHYSICIANS  IN  THAT  COUNTRY 

i 

as  the  result  of  a  major  nationai.  effort. 

i  started  by  saying  that  this  ceremony  is  focussed  on  the  future. 
During  t>ie  next  fifty  years/  almost  all  of  the  adults  here  will  pass  on. 

So  IN  A  VERY  real  SENSE/  SUCH  A  COWENCEMENT  MUST  BE  TO  HQNOR  TODAY 's  YOUTH 
AND  THE  FUTURE  GENERATIONS  THEY  WILL  SERVE. 

ASSUREDLY/  THERE  ARE  CONFLICTS  BETV/EEN  THE  EXPECTATIONS  AND  REALITIES 
OF  THE  VARIOUS  GENERATIONS.    AND  THUS  I  VIEW  WITH  SPECIAL  FEELING  THIS 


ID 

ESSENTIALLY  UNIFYING  EXPERIENCE— AN  EXERCISE  ACKNOWLEDGING  ACCOMPLISHMENTS 
OF  IHE  YOUNG  AND  THEIR  BRIGHT  PROMISE  FOR  TVIE  FUTURE. 
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August   ^,  19  70 

DEPART14EHT  OF  HEALTH,   EDUCATION,  AND  VJELFARE 
Statement  by  Director,  National  Institutes  of  Health 

on 

1971  Appropriation  Estimates 

Mr.  Chairman  and  Members  of  the  Committee: 

I  am  pleased  to  have  the  opportunity  to  appear  before  you  again  to 
testify  about  the  goals,  plans  and  needs  of  NIH  for  carrying  out  its 
responsibilities  for  Federal  support  of  biomedical  research,  for  education 
in  the  health  professions  and  for  biomedical  communications. 

During  the  past  year  there  have  been  a  number  of  important  changes 
in  the  Loj)  levc-.l  staff  al  lITil. 

,   .   .  Dr.  Leonard  Fenninger,  v;ho  testified  last  year  as  Director  of  the 
Bureau  of  Healtli  Professions  Education  and  Manpower  Training,  has 
become  Associate  Director  for  Health  Manpower  which  is  a  new  position 
in  the  Office  of  the  Director,  NIH 

.   .   .  He  has  been  succeeded  as  Director  of  the  Bureau  by  Dr.  Kenneth  Endicott 
who  has  been  Director  of  the  National  Cancer  Institute  since  1960. 

.   .   .  The  new  Director  of  the  Cancer  Institute  is  Dr.  Carl  Baker  who  has 
been  vjith  the  Institute  in  various  senior  capacities  since  1949. 

.   .   .  Dr.  Thomas  Chalmers,  who  V7as  Assistant  Cliief  Medical  Director  for 

Research  and  Education  at  the  Veterans  Administration,  has  joined  NIH 
as  Associate  Director  for  Clinical  Care  Administration  and  as  the 
Director  of  the  Clinical  Center. 
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.   .   .  Mr.  Storm  Whaley  has  joined  the  NIH  staff  in  the  newly  created  post 
of  Associate  Director  for    Communications.     Mr.  Whaley  was  formerly 
Vice-President  for  Health  Sciences  at  the  University  of  Arkansas 
and  director  of  its  Medical  Center. 

.   .   .  Dr.  Carl  Kupfer,  who  was  chairman  of  the  Ophthalmology  Department 
at  the  University  of  Washington,  is  on  board  as  Director  of  the 
new  National  Eye  Institute  which  is  now  in  full  operation.  The 
creation  of  the  Eye  Institute  paves  the  way  for  greater  emphasis 
on  research  on  the  prevention,  treatment  and  cure  of  eye  diseases 
and  visual  disorders. 
Another  area  to  which  NIH  is  giving  increased  attention  is  research  on 
diseases  of  the  lung.     As  you  know,  we  have  brought  together,  for  coordinated 
program  direction  in  the  National  Heart  Institute,  various  research  programs 
on  respirator)'  problems  heretofore  supported  by  other  Institutes  and  we  have 
changed  the  name  of  the  Heart  Institute  to  the  National  Heart  and  Lung 
Institute.     This  is  not  a  piece  of  window  dressing  but  a  recognition  of 
the  fact  that  the  responsibility  of  the  Institute  has  been  broadened  in 
response  to  a  growing  national  health  problem  and  the  emergence  of  scientific 
opportunities  for  productive  research  on  lung  diseases.     The  budget  includes 
an  increase  of  $2.5  million  for  research  on  pulmonary  diseases. 

Frankly,  Mr.  Chairman,  we  would  much  rather  expand  the  role  of  an 
existing  Institute  than  create  a  new  one  to  meet  new  needs  and  opportunities. 
The  missions  of  the  ten  existing  Institutes,  as  defined  in  their  enabling 
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legislation,  cover  the  full  spectrum  of  disease  and  biomedical  research 

problems.     The  organizational  framework  therefore  already  exists 
for  accelerating  work  on  any  disease  problem  or  in  any  area  of  special 
scientific  concern.     In  a  time  of  many  urgent  competing  demands  for 
public  funds,  more  can  be  accomplished  if  such  additional  funds  as  are 
available  can  be  devoted  directly  to  program  objectives.     The  prolifera- 
tion of  Institutes  is  not  only  wasteful  of  resources — both  in  terms  of 
staff  and  money — but  it  encourages  a  narrowness  of  focus  that  is  not  in 
the  long-term  interest  of  research  on  the  interrelated  problems  of  hunan 
disease. 

The  organization  of  NIH  is  already  rather  complex.     As  its  activities 
are  funded  through  21  items  in  the  bill,  I  should  like  to  submit  for  the 
Committee's  use — and  for  the  record — an  organization  chart  which  has  been 
specially  prepared  for  these  hearings.     It  shows 

.   .   .   the  relationships  of  the  various  Institutes  and 

Divisions  to  the  functions  of  NIH; 
.   .   .  which  Institutes  and  Divisions  have  separate 

appropriations  and  the  amount  requested  for  each 
in  the  budget;  and 
.   .    .  the  name  of  the  Director  responsible  for  the 
activity. 

Before  commenting  on  specific  budget  items,  I  should  like  to  take 
a  broad  look  at  the  responsibilities  and  programs  of  NIH.     As  you  are 
well  aware,   the  rapidly  rising  public  demand  for  the  readier  availability, 
easier  accessibility,  higher  quality,  and  lower  cost  of  health  services  of 


all  kinds  requires  the  rapid  expansion  of  the  national  pool  of  suitably 
trained  manpower.     NIH  has  a  major  role  in  Federal  support  for  the 
development  of  health  manpower.     It  is  one  of  our  most  difficult 
and  most  challenging  tasks. 

The  institutions  in  which  health  manpower  must  be  trained  are 
plagued  by  a  number. of  unsettling  problems.     They  are  faced  with 

.   .   .  rapidly  increasing  costs,  especially  in  teaching  hospitals, 

.   .   .  competition  for  scarce  faculty, 

.   .   .  restless  students, 

.   .   .  public  demands  for  greater  community  services,  and 
.   .   ,  unpredictable  income  from  patients,  insurance,  and  local, 
state  and  Federal  governments. 
All  these  factors  militate  against  their  willingness — and  their  ability — 
to  expand  their  teaching  activities  or  to  experiment  V7ith  new  curricula 
and  methods. 

Despite  these  difficulties,   there  has  been  some  heartening  progress 
since  the  Health  Professions  Educational  Assistance  Act  was  passed  in 
1963.     The  number  of  students  admitted  to  medical  schools  has 
increased  by  nearly  20%  and  reached  almost  11,000  last  September.  Tlie 
number  of  registered  nurses  in  practice  has  increased  by  nearly  10% 
during  the  past  three  years.     The  construction  programs  have  helped  to 
build  12  new  medical  schools,  34  new  schools  of  nursing,  6  new  dental 
schools,   1  new  school  of  public  health  and  2  new  allied  health  training 
centers.     Assistance  has  been  given  to  32  medical  schools  in  serious 
financial  straits.     This  year,  scholarships  have  been  given  to  8,500 
nursing  students  with  serious  financial  need,  representing  8%  of  total 
nursing  school  enrollments.     More  than  3,000  of  these  students  come  from 
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families  making  less  than  $5,000  a  year.     However,  much  more  encouraging 
than  these  initial  gains  is  the  fact  that  all  those  engaged  in  training 
of  health  manpower  are  dedicated  to  the  improvement  of  the  health  of  the 
American  people,   that  they  recognize  the  national  needs,  and  that  they 
are  confident  these  needs  can  be  met. 

The  relationship  of  the  NIH  research  programs  to  meeting  these 
national  needs  requires  some  comment  because  it  is  often  misunderstood. 
I  commented  briefly  last  year  on  the  criticism  that  support  for  research 
has  unbalanced  the  academic  community  and  detracted  from  the  performance 
of  its  educational  function.     I  said  then  that  the  imbalance  in  the 
academic  community  is  not  due  to  too  much  research  support  but  to  the 
unfortunate  fact  that,  until  recently,  this  has  been  the  sole  kind  of 
Federal  support  available.     The  clear  and  urgent  need  for  comparable 
educational  support  is  certainly  not  a  consequence  of  the  existence  of 
research  support.     On  the  contrary,   the  need  for  educational  support 
would  have  been  acutely  felt  much  earlier  and  would  be  even  greater 
now  if  it  were  not  for  the  existence  of  quite  substantial  research 
support. 

The  availability  of  Federal  support  for  research  during  the  past 
decade  has  had  a  tremendous  and  very  healthy  effect  on  the  medical 
schools  of  this  country.     Substantial  Federal  funding  of  research  made 
it  possible  to  attract  to  their  faculties  highly  competent  physicians 
and  scientists  who  derived  much  of  their  income  from  research  but  who 
were  then,  for  a  small  investment  of  the  schools'  own  funds,  also 
available  for  teaching.     This  not  only  made  it  possible  to  increase 
the  number  of  faculty  members,  despite  small  and  static  educational 


6 


funds,  but  it  broadened  the  range  of  expertise  of  the  faculty  and, 
thereby,  greatly  enhanced  the  quality  of  the  instruction  provided. 
A  notable  feature  of  the  development  of  medical  schools  during  the 
past  decade  is  the  sharp  increase  in  the  proportion  of  full-time 
faculty  which  was  largely  made  possible  by  the  availability  of  research 
support.     The  influx  of  biomedical  investigators  into  the  medical 
schools    on  a  full-time  basis    has,  incidentally,  also  had  a  similar 
effect  on  the  quality  and  the  scope  of  the  medical  services  rendered 
by  the  medical  schools. 

The  deep  involvement  of  medical  schools  in  research  is  neither 
accidental  nor  ill-advised.     Through  the  joint  action  of  the  Congress  and 
the  Executive  Branch — in  V7hich  this  committee  played  a  very  prominent  part — 
this  country  cliose  academic  institutions  as  the  principal  place  where  research 
should  be  done.     In  most  countries  it  is  mainly  done  in  quite  separate 
research  institutions.     An  incidental  effect  of  this  country's  decision  was 
to  change — I  should  say,  lift — the  face  of  education  in  biology  and 
medicine.     Moreover,  we  chose  to  support  research  mainly  through  individual 
project  grants,  awarded  on  the  basis  of  the  individual  merit  of  the  applicant 
and  his  proposal  through  a  widely  praised  review  system  relying  on  the 
scientific  judgment  of  the  applicant's  peers  and  on  the  judgment  of 
prestigious  Advisory  Councils  concerning  the  proposal's  relevance  to  the 
achievement  of  national  research  goals. 

Most  importantly,  it  should  be  recognized  that  the  purpose  of 
research  support — and  of  the  appropriations  which  make  it  possible — is 
to  stimulate  the  search  for  knowledge  and  for  the  better  treatment  of 
disease.     It  was  never  intended  to  produce  more  doctors,  dentists,  or 
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nurses,  or  to  provide  a  general  subsidy  for  medical  schools  or  other 
academic  institutions.     That  it  has  resulted  in  the  training  of  better 
physicians  is,  however,   a  secondary  effect  v/hich  should  not  be  lightly 
discounted. 

The  heavy  investment  in  biomedical  research  during  the  past  decade 
has  had  a  predictable  result:     The  U.  S.  is  now  the  acknowledged  leader 
in  this  field  of  human  endeavor.     A  significant  relaxation  of  our  efforts 
will,   of  course,  have  an  equally  predictable  result.     The  direct  and 
personal  benefits  which  the  people  of  this  country  have  derived  from 
this  leadership  are  difficult  to  describe  in  simple  terms.     In  fact,  the 
practice  of  medicine  has  been  revolutionized  during  the  past  twenty 
years  as  a  direct  result  of  research.     Yet  the  unsolved  problems  of 
disease  are  so  numerous  and  tragic  that  even  the  most  notable  advances 
seem  disappointing  in  comparison.     For  example,   the  recent  statement, 
by  Dr.  Proctor  Harvey,  the  president  of  the  American  Heart  Association, 
that  the  death  rate  due  to  diseases  of  the  heart  and  blood  vessels  among 
Americans  under  65  is  20%  lower  today  than  in  1950  and  that  improved 
diagnosis  and  treatment  has  saved  51,000  lives  since  1950  is  overshadowed 
by  the  fact  that  cardiovascular  disease  nevertheless  continues  to  be 
responsible  for  54%  of  all  deaths. 

Tlie  fight  against  disease  is  a  long,  hard  road.     Quick  victories 

cannot  be  expected.     The  investment  in  biomedical  research  must 

necessarily  be  a  long-term  investment.     If  we  set  our  sights  mainly 

on  solutions  that  can  be  achieved  in  a  year  or  two,  we  shall  be  frittering 
away  our  efforts  and  our  resources  on  the  easy  edges  of  the  hard-core 

problems  of  disease.     A  coat  of  paint  can  quickly  make  the  house  look 

better  but  it  will  never  get  rid  of  the  termites. 
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A  new  dimension  has  been  added  to  the  national  health  problem  by 
the  rapidly  accumulating — and,  by  now,  quite  overwhelming — evidence 
of  the  health  risks  inherent  in  alterations  in  our  biological  environment 
brought  about  by  technological  advances  in  other  fields.     A  vast  and 
diverse  array  of  actually  or  potentially  hazardous  elements  are  involved, 
ranging  from  uncontrolled  radiation  to  enzymes  in  detergents.     One  of  the 
factors  that  has  allowed  this  situation  to  develop— and  one  which  makes  it 
difficult  to  select  appropriate  remedies — is  the  lack  of  basic  knowledge 
about  the  long-terra  effects  on  the  human  body  of  many  of  these  new  elements 
in  the  environment. 

It  is  the  special  and  unique  role  of  the  National  Institute  of 
Environmental  Health  Sciences  to  address  itself  to  this  lack  of  knowledge. 
Its  intramural  research  and  research-grant  programs  are  focused  on  the 
biological  effect  of  these  hazards,  singly  and  in  combination,  and  parti- 
cularly on  the  specific  biological  processes  that  are  triggered  or  disrupted 
by  exposure  to  various  environmental  pollutants.     A  knowledge  of  the 
impact  of  a  suspected  pollutant  on  the  human  body,  the  safe  limits  of 
exposure,  a  fairly  exact  determination  of  the  body's  reaction  to  it,  and 
a  clear  understanding  of  the  biological  processes  involved  in  this  reaction 
are  essential  to  the  development  of  adequate  and  reasonable  control 
measures.     It  is  the  purpose  of  this  new  Institute,  now  in  its  third 
year,  to  establish  this  basic  information  so  that  those,  in  other  agencies  a 
private  industry , responsible  for  eliminating  or  controlling  these  hazards 
can  do  so  intelligently  and  effectively. 


.t, 
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The  contribution  of  research  training  grants  and  fellov/ships  to  the 
health-manpower  and  health-service  problems  is  even  more  direct  than  that 
of  research  grants.     The  primary  purpose  of  postdoctoral  training  grants 
and  fellowships  is  to  maintain  the  momentum  of  research  by  training  young 
investigators  but  they  also  play  an  important  role  in  the  training  of 
medical  specialists.     At  the  postdoctoral  level,  research  and  education 
are  truly  intertwined.    A  knowledge  of  research  methods  is  as  essential 
to  a  medical  educator  as  riding  to  a  cowboy.     V^Tliile  training  grant 
and  fellowship  support  have  produced  much  of  the  medical  school 
faculty,  their  output  has  fallen  short  of  present  requirements  and  is 
very  far  short  of  future  requirements.     The  shortage  of  U.S. -trained 
faculty  is  evident  from  a  recent  survey  by  the  Association  of  American 
Medical  Colleges  which  shows  that  nearly  18%  of  the  MDs  on  the  faculty 
of  U.  S.  medical  schools — 2,295  out  of  12,867 — are  foreign-trained.  The 
percentage  for  PhDs  is  considerably  lower:  10% — or  666  out  of  6,A36 — are 
foreign- trained.     Overall,  one  medical  school  faculty  member  out  of  six 
received  his  training  abroad.     The  AAMC  points  out  that  the  equivalent 
of  10  medical  schools  are  staffed  by  foreign-trained  faculty. 

The  inadequacy  of  our  physician-training  efforts  is  illustrated 
by  the  fact  that  our  dependence  on  foreign  medical  graduates  to  provide 
patient  care  has  steadily  increased.    At  the  present  time,  one-sixth  of 
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all  physicians  practicing  in  the  United  States  are  graduates  of  foreign 
medical  schools.     There  are  nearly  50,000  foreign  medical  graduates  over 
90%  of  whom  are  providing  patient  care.     They  make  up  25%  of  the  interns 
and  32%  of  the  residents  in  our  hospitals.     In  hospitals  not  affiliated 
with  medical  schools,  there  are  two  foreign  medical  graduates  for  every 
three  interns  graduated  from  U.  S.  schools. 

Since  I  appeared  before  you  last  year,  we  have  launched  the  Physician 
Augmentation  Program,  for  which  funds  were  included  in  the  revised  19  70 
estimates.     Under  this  program,  an  additional  500  first-year  places  will 
be  provided  in  29  schools  starting  v;ith  the  19  70-1971  academic  year.  Over 
the  next  four  years,  the  enrollment  of  these  29  schools  v.-'ill  therefore 
have  been  increased  by  2,000  students. 

Dr.  Endicott  can  discuss  in  more  detail  the  status  of  the  health 
manpower  programs — all  of  which  show  some  progress    though  not 
enough  is  yet  being  done. 

One  area  to  which,  I  believe,  we  should  give  much  more  attention 
is  the  training  of  what,  for  want  of  a  better  name,  is  frequently  called 
allied  health  manpower.     Many  tasks  in  the  health  care  field,  ranging 
from  the  cleaning  of  teeth  to  the  normal  delivery  of  babies,  can  be  com- 
petently performed  by  people  with  far  less  training  than  a  full-fledged 
dentist  or  physician. 

There  are  compelling  reasons  for  giving  serious  consideration  to  a 
radical  modification  of  our  health-care  system  in  this  direction  if  we 
are  to  close  the  gap  between  needed  health  services  and  available 
manpower  in  a  reasonable  length  of  time  and  at  a  feasible  cost. 
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The  budget  request  for  health  manpower  activities  show  an  increase 
of  $31.7  million.     The  major  increases  requested  are: 

.   .   .   $14.6  million  for  project  grant  support  for  schools 
of  medicine,  dentistry,  and  osteopathy; 

.   .   .  $4.0  million  for  project  grants  for  nursing  schools; 

.   .   .   $3.3  million  for  project  grants  for  allied  health  training. 
On  the  basis  of  their  relative  priority,  basic  improvement  grants  for 
schools  of  veterinary  medicine  have  been  eliminated  (a  reduction  of 
$2.7  million)  and  funds  for  project  grants  for  graduate  public  health 
training  have  been  reduced  by  $400,000.     Tlie  net  increase  for  institu- 
tional support  is  thus  $19.1  million. 

For  student  assistance,   there  is  a  net  increase  of  $7.9  million. 
This  includes  an  increase  of  $9.8  million  for  nursing  scholarships  and 
$2.2  million  for  allied  health  traineeships .     Tlie  major  offsetting 
reduction  is  a  decrease  of  $3  million  in  the  request  for  student  loans 
in  the  health  professions.     The  budget  is  predicated  on  the  assumption 
that  scholarships  and  direct  loans  will  go  for  the  most  part  to  students 
from  families  with  incomes  below  $10,000.     It  is  expected  that  students 
from  higher  income  families  will  be  able  to  take  advantage  of  the  guaranteed 
loan  program  of  the  Office  of  Education  for  support  or  to  secure  private 

loans.  .  ■ 

The  budget  request  for  the  construction  of  health  educational, 
research  and  library  facilities  is  $126.1  million,  the  same  amount  as 
last  year.     It  is  entirely  for  educational  facilities,  as  was  also 
the  case  last  year. 
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•  I  am  pleased  to  be  able  to  report  that  tlie  1971  budget  estimates 
for  research  reverse  the  downward  trend  of  the  past  two  years.     There  is 
a  net  overall  increase  of  $61.8  million — or  just  over  6% — in  the  budget 
request  for  the  Institutes  and  Research  Divisions.    The  increases  are 
for  specific  programs  about  which  the  Institute  Directors,  who  are  here, 
will  be  glad  to  answer  questions. 

The  reduction  in  the  level  of  research  support  due  to  the  imposition 
of  expenditure  controls,  by  the  Congress  and  the  Bureau  of  the  Budget,  on 
top  of  the  already  tight  budgets  for  fiscal  years  1969  and  1970,  is  now 
having  a  delayed  impact  on  the  biomedical  research  community.    We  have 
abandoned  our  1969  policy  of  trying  to  support  as  many  project  as  possible 
with  the  funds  available  by  renegotiating  the  amount  of  awards  for  existin 
grants.     Successive  renegotiations  would  quickly  have  reduced  support  to  a 
level  at  which  effective  research  was  no  longer  possible.     We  believe  that 
better  progress  will  be  made  by  adequately  supporting  the  projects  for 
which  awards  are  made  than  by  inadequately  supporting  a  larger  number. 

As  you  know,  increased  costs  have  also  forced  us  to  phase-out  10 
of  the  93  general  clinical  research  centers. 

The  increase  of  $61.8  million  for  the  research  Institutes  in  this 
year's  budget  results  from  the  following  major  increases 

.   .   .  $22  million  for  research  on  caiicer,  especially  the 

role  of  viruses; 
,   .   .   $12  million  for  heart  and  lung  disease,  especially 
arteriosclerosis  and  lung  disease; 
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.  .   .   $13  million  for  family  planning  and  population  research; 
.   .   .   $5.7  million  for  early  childhood  development  and 

maternal  nutrition; 
...   $6  million  for  dental  research,  especially  dental 

caries,  and 

.   .   .  $10  million  for  other  important  research  areas . 

Partially  to  offset  the  cost  of  increased  research  in  these  high 
priority  areas,  there  is  a  reduction  of  $10.5  million — or  about  20% — 
in  the  funds  allocated  to  general  research  support  grants.     This  represents 

an  accommodation  to  fiscal  necessities.     We  continue  to  regard  this 

program  as  an  extremely  important  component  in  the  array  of  mechanisms 

for  the  support  of  bioir.edical  research.     Its  objectives  are 

.   .   .   to  strengthen  the  research  programs  of  the  institutions; 

...  to  encourage  the  recognition  and  support  of  emerging 

talent ; 

...  to  create  central  institutional  research  resources; 

...  to  compensate  for  institutional  program  unbalances  created 

by  a  national  system  of  fund  allocation  oriented  to  disease 

categories; 

...  to  stabilize,  at  least  to  a  modest  extent,  the  support 
of  research-oriented  faculty  members  during  periods  of 
otherwise  unstable  research  funding. 
A  recently  completed  study  of  the  program  indicates  that  it  has  succeeded 
remarkably  well  in  attaining  its  objectives,  and  that  in  so  doing,  it  has 
advanced  the  Nation's  research  efforts  significantly. 
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The  restoration  of  Stone  House,  which  is  a  permanent  part  of  the 
facilities  for  the  John  E.  Fogarty  International  Center  for  Advanced 
Studies  in  the  Health  Sciences,  has  been  completed.     The  building  is  now 
in  use.     The  first  of  the  Fogarty  Center's  conference  series  was  held 
there  in  April.     The  scholars-in-residence  program  is  also  under  way. 
Funds  are  included  in  the  budget  to  bring  nine  such  scholars  to  the 
Center  for  a  year  but,  as  most  of  them  cannot  be  absent  from  their 
regular  posts  abroad  for  more  than  six  months,  it  will  actually  be 
possible  to  bring  almost  twice  that  many  to  the  Center  during  the 
year.     Three  scholars  are  in  residence  now  and  four  more  are  expected 
during  the  next  six  months.     Plans  for  the  new  building  for  the  Fogarty 
Center  were  somewhat  delayed  by  an  argument  with  the  Fine  Arts 
Commission  but  are  now  expected  to  be  completed  in  December. 

The  appropriation  for  the  current  fiscal  year  includes  planning 
funds  for  the  construction  of  a  building  for  the  Lister  Hill  National 
Center  for  Biomedical  Communications  of  the  National  Library  of  Medicine 
Biomedical  Communication  is  the  indispensable  link  between  those  engaged 
in  research,  education  and  health  service.     The  National  Library  of 
Medicine  has  long  since  outgrown  the  static  role  of  a  repository  of 
information  and  now  plays  a  vital  part  in  the  creation  of  a  versatile 
and  responsive  national  communications  system.     The  budget  request  for 
NLM  includes  a  small  increase  of  $506,000. 

The  total  budget  request  for  NIH  is  $1,509,595,000.     This  is  an 
increase  of  $92.9  million — or  6.6% — over  the  FY  1970  operating  level, 
excluding  funds  carried  over. 
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The  items  shown  under  NIH  in  the  budget  tables  and  justifications  also 
include  a  request  for  $32.4  million  for  "scientific  activities  overseas". 
This  is  a  department-wide  program  for  the  use  of  so-called  counterpart 
funds  — that  is,  foreign  currencies  accumulated  and  held  by  the  United 
States  under  Public  Law  480.     The  amount  requested  will  be  allocated  as 
follows : 

$10.4  million  to  NIH 

$15.2  million  to  the  Health  Services  and  Mental  Health  Administration 
$  4.8  million  to  the  Environmental  Health  Service  ^ 
$  2.0  million  to  the  Food  and  Drug  Administration 
$  8,000  to  the  Office  of  International  Health 

Last  year,  Mr.   Chairman,  I  expressed  the  hope  that  circumstances 
this  year  would  permit  resumption  of  a  more  vigorous  pace  for  the  health 
programs  for  which  NIH  is  responsible.     I  am  glad  that  this  hope  was 
justified,  at  least  in  part.     The  budget  requests  now  before  you  provide 
for  significant  increases  in  a  number  of  important  manpower  and  research 
programs.     It  is  true  that  other  programs  are  still  at  a  rather  Spartan 
'maintenance'  level.     Overall,  however,  this  budget  will  assure  continued 
progress  in  attaining  the  two  prerequisites  for  improving  the  health  of 
the  American  people:     better  knowledge  of  the  cause  and  cure  of  disease 
and  adequately  trained  people  to  apply  it. 
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STATEKEfIT  BY 

DR.  ROBERT  Q.  MARSTON 
DIRECTOR,  NATIORAL  INSTITUTES  OF  HEALIM 
DEPARTi'IlNT  of  health,  EDUCATION,  AND  WELFARE 

BEFORE 

SUBCOMMITTEE  NUMBER  4 

OF  THE 

COMMITTEE  ON  THE  DISTRICT  OF  COLUMBIA 
UNITED  STATES  HOUSE  OF  REPRESENTATIVES 
SEPTEMBER  16,  -1970 


Mr.  Chairman: 

We  appreciate  this  opportundty  of  appearing  before  you  to  testify 
on  H.R.   18568  and  H.R.   18606,  bills  "To  provide  support  for  the  health 
manpower  needs  in  the  iriedical  and  dental  educational  programs  for 
private  nonprofit  medical  and  dental  schools  in  the  District  of 
Columbia." 

The  bills  would  authorize  the  Secretary  of  Health,  Education,  and 
Welfare  to  make  grants  to  private  accredited  nonprofit  schools  of 
medicine  or  dentistry  in  the  District  of  Columbia,  notv;ithstanding  any 
other  Federal  funding.     The  graiit  to  any  medical  school  in  any  fiscal 
year  would  be  equal  to  $5,000  multiplied  by  the  number  of  full-time 
students  enrolled  in  such  school.     In  the  case  of  a  dental  school, 
the  grant  would  be  equal  to  $3,000  multiplied  by  the  number  of  full- 
time  students  enrolled. 

The  bills  v:ould  authorize  appropriations  of  $6,200,000  for  fiscal 
year  1971,  $6,750,000  for  fiscal  year  1972,  and  such  sums  as  may  be 
necessary  for  fiscal  year  1973.     The  appropriation  levels  for  the  first 
two  years  seem  to  be  related  to  computations  for  enrollments  at  the 
medical  schools  at  George  VJashington  University  and  the  medical  and 
dental  schools  at  Georgetown  University  and  do  not  take  account  of 
enrollments  at  the  llov;ard  University  medical  and  dental  schools. 


In  testimony  before  your  Committee,  representatives  of  George 
Washington  University  stated  that  "The  financial  needs  of  the  schools 
of  medicine  and  school  of  dentistry  at  George  Washington  University 
and  Georgetovm  University  are  in  such  a  critical  stance  that  we  come 
to  the  ComjTiittee  of  the  District  of  Columbia,  as  a  State  government, 
for  the  support  of  the  medical  schools  and  dental  school  at  these 
two  universities." 

The  Department  is  well  aware  of  the  difficulties  that  private 
schools  of  m.edicine  and  dentistry  are  encountering  in  the  face  of 
spiralling  inflation  and  increasing  demands  for  increased  enrollments 
and  extensions  of  health  services.     ^'Thile  general  assistance  for  health 
professions  schools  should  be  handled  through  the  health  professions 
educational  assistance  program.s  or  whatever  programs  of  this  nature 
result  from  our  current  reappraisal  in  the  health  manpower  training 
field,  there  is  much  to  be  said  for  providing  special  assistance  to 
medical  and  dental  schools  in  the  District  of  Columbia  area.  In 
principle,  we  think  the  provision  of  financial  assistance  by  States 
to  medical  and  dental  schools  within  their  respective  jurisdictions 
is  commendable;  and  the  provision  of  such  aid  for  private  schools 
in  the  District  of  Columbia  would  be  consistent  with  this  salutary 
practice  of  a  number  of  the  States. 


Under  the  Health  Professions  Educational  Assistance  jrcgrams, 
assistance  has  been  given  to  medical,  dental,  and  other  health  profes- 
sions schools  for  the  construction  of  teaching  facilities  including 
both  nev7  construction  and  essential  modernization  and  renovation; 
formula  grant  support  for  educational  programs;  student  aid  through 
both  scholarship  and  loan  programs;  and  special  project  support  for 
a  wide  variety  of  educational  purposes  including  expansion  of  enroll- 
ment, c">*"'"lculuTTi  revision,  and  assistance  to  schools  in  serxous 
financial  straits. 

Since  fiscal  year  1968,  schools  of  medicine  in  serious  financial 
straits  have  been  receiving  assistance  under  the  Health  Professions 
Educational  Assistance  special  improvement  grant  and,  beginning  in 
fiscal  year  1970,  special  project  authorities  of  section  772  of  the 
Public  Health  Service  Act.     (Special  improvement  grants  vjere  first 
authorized  in  fiscal  year  1966,  but  no  funds  vjere  avai].able  for  this 
program  until  fiscal  year  1968.) 

The  statutor}'  limitation  on  the  amount  of  a  special  improvement 
grant  to  any  school  was  $300,000  for  fiscal  year  1968.     The  statutory 
limitation  of  $400,000  for  fiscal  year  1969  was  removed  by  the  Health 
Manpov;er  Act  of  1968  on  the  grounds  that  it  was  not  possible  at  that 
time  to  predict  the  amounts  that  would  be  necessary  to  save  some  of 
these  schools,  and  that  the  ceiling  could  jeopardize  or  thwart  the 
achievement  of  goals  which  are  necessary  for  the  amelioration  of 
existing  critical  health  manpov;er  shortages. 


The  Health  Professions  Educational  Assistance  special  project 
authorities  that  were  extended  and  amended  by  the  Health  Manpov^er  Act 
of  1968,  and  which  vjent  into  effect  July  1,  1969,  specifically  provided 
for  project  grants  to  assist  schools  which  are  in  serious  financial 
straits  to  meet  the  cost  of  operations  or  to  meet  accreditation 
requirements.     The  broadened  special  project  purposes  also  included 
expansion  efforts  and  efforts  to  effect  significant  improvements  in 
curriculums . 

In  fiscal,  years  1969  and  1970,  substantially  increased  assistance 
has  been  given  to  schools  in  serious  financial  difficulties. 

The  George  Washington  University  and  Georgetown  University  medical 
schools  and  the  school  of  dentistry  of  Georgetown  University  have 
been  receiving  assistance  under  these  Health  Professions  Educational 
Assistance  authorities.     (See  attachments  1,  2,  3,  and  4  for  summaries 
of  awards  to  the  respective  schools.)     In  fiscal  year  1970,  under 
these  authorities  for  institutional  grants  and  student  aid,  George 
Washington  University  medical  school  received  $704,188;  Georgeto\m 
University  medical  school  received  $1,364,239  and  its  dental  school 
received  $756,949.     In  addition,  the  George  Washington  University 
medical  school  received  a  $15.3  million  construction  grint  for  its 
basic  science  building. 


It  is  of  particular  interest  in  the  context  of  these  hearings 
that  the  amounts  previously  mentioned  for  institutional  aid  included 
special  project  p,rants  to  assist  the  schools  in  their  financial 
straits.     George  Washington  University  medical  school  received  for  this 
purpose  $248,100  in  fiscal  year  1968,  $265,632  in  fiscal  year  1969,  and 
$284,600  in  fiscal  year  1970,  or  a  total  of  $798,332.     For  this  same 
purpose,  Georgetov.m  University  medical  school  received  $120,968  in 
fiscal  year  1969  and  $219,346  in  fiscal  year  1970,  or  a  total  of 
$340,314.     It  is  anticipated  that  both  schools  vjill  file  applications 
and  v.-'ill  be  eligible  for  such  assistance  in  tlie  current  fiscal  year. 
Assistance  to  each  of  these  schools  for  continuation  of  projects 
already  approved  is  projected  (subject  to  the  availability  of  fuiios) 
for  fiscal  year  3.971  at  $289,000  for  George  Washington  University 
medical  school;  $1,634^000  for  Georgeto\\n  University  medical  school; 
and  $400,000  for  Georgetovm  University  dental  school.     The  schools  are 
also  eligible  to  apply  for  supplenental  assistance.     (In  fact,  George 
Washington  has  just  requested  an  extension  of  the  date  for  filing  its 
application  for  supplemental  grant  for  fiscal  year  ]971.)     It  should 
also  be  noted  that  in  1970  Georgetovm  University  medical  school 
received  a  $680,206  grant  under  the  Physician  Augmentation  Program, 
(under  tlie  Health  Professions  Educational  Assistance  Special  Project 
Authority)  with  a  tent^itive  comjuitment  for  continuation  of  the  project 
for  the  following  amounts  for  succeeding  fiscal  years — $1,312,000  for 
1971;  $1,819,000  for  1972;  and  $2,435,000  for  1973. 


6.  - 

The  Health  Professions  Educational  Assistance  authority  is  due 
to  expire  June  30,  1971.     In  appraising  these  programs  and  the  current 
legislative  authorities  and  developing  our  legislative  proposals  for 
submission  to  the  Congress,  you  may  be  sure  that  serious  consideration 
is  being  given  to  appropriate  means  of  providing  assistance  to  medical 
and  dental  schools  in  serious  financial  straits. 

With  the  various  studies  v.-e  are  conducting  to  develop  our  recom- 
mendations in  the  health  manpov^er  training  field,  we  will  also  be 
studying  methods  for  more  precisely  determining  the  cost  of  providing 
assistance  to  m.edical  and  dental  schools  in  serious  financial  straits, 
both  public  and  private. 

The  financial  relatioiiships  of  medical  and  dental  scliools  are  of 
an  extraordinary  com.plexity  in  keeping  with  the  many  functions  they 
perform,  and  the  different  relationships  they  have  v'ith  parent 
universities,  their  ov7n  or  affiliated  hospitals,  public-local,  State, 
and  Federal  programs  for  health  services  as  well  as  programs  of 
education  and  researcli,  and  their  relationships  with  a  wide  variety 
of  third-party  payers  for  services  as  well  as  v.'ith  those  v/ho  provide 
private  sources  of  income. 
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We  are  supporting  cost  allocation  studies  in  38  medical  centers, 
including  Georgetown  University  and  George  Washington  University. 
The  primary  objectives  of  the  studies  are  to  develop  methods  to 
ascertain  the  costs  of  the  respective  functions  and  to  determine  the 
nature  and  form  of  the  fiscal  imbalances  in  these  institutions.  The 
development  of  these  methods  v;ill  allow  a  more  accurate  identification 
of  these  needs  which  are  justifiably  supported  by  Federal  funding 
programs  and  those  v.'hich  should  be  corrected  by  alteration  in  the 
institutions'  policies  or  administration  or  by  support  from  local 
resources.     VJhen  th.is  t^'pe  of  information  is  in  hand,  v.'e  will  be  in 
a  much  sounder  position  to  meet  head  on  the  issues  raised  by  the 
legislation  before  us  today. 

To  repeat:  In  principle,  v.'e  think  the  provision  of  financial 
assistance  by  States  to  medical  or  dental  schools  within  their  respec- 
tive jurisdictions  is  comjiiendable .  However,  in  the  face  of  the  dearth 
of  information  as  to  the  actual  fiscal  situation  of  these  institutions 
separately,  or  as  compared  v;ith  each  other,  or  with  other  institutions 
similarly  situated  in  the  United  States,  v^e  seriously  question  the 
specific  approach  taken  in  H.R.  18568  and  H.R.  18606. 

Therefore,  we  cannot  nov7  endorse  as  a  reasonable  approach  a  per 
capita  payment  by  the  Federal  Government — based  on  total  school 
enrollments — tliat  cannot  be  related  in  a  more  persuasive  v;ay  to 
public  purposes  to  be  served  and  to  actual  institutional  needs.  We 
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are  particularly  disturbed  that  the  per  capita  level  of  support  proposed 
appears  to  have  been  derived  fror.i  calculations  based  on  anticipated 
operating  deficits.     VJliile  V7c  are  not  opposed  to  per  capita  formula 
grants  as  such,  v:e  would  not  vjant  to  establish — through  the  enactment 
of  these  bills — a  precedent  for  that  niethod  of  Federal  deficit  financing 
for  medical  and  dental  schools. 

It  should  be  noted,  also,  in  evaluating  the  bills  before  us  today, 
that  tlie  schools  are  asicing  the  Federal  Government  for  unconditional 
support  whicli  is  significantly  liigher  and  v;ithout  the  attendant 
responsibilities  required  under  per  capita  legislation  in  the  several 
States  providing  similar  assistance. 

As  you  knovj,   of  the  A9  private  medical  schools  in  the  country 
(excluding  those  of  tlie  District  of  Columbia)  ,   21 — or  A3% — receive  no 
support  from  their  States.     Of  the  8  States  which  assist  the  remaining 
28  schools,  NONE  gives  a  straight  per  capita  support  for  total,  enroll- 
ments vjithout  any  conditions,   as  proposed  in  this  bill  V7e  are  considering 
today.     The  States  V7hich  authorize  fixed  dollar  per  capita  support  liave 
done  so  on  the  basis  of  per  capita  per  STATE  IvESlDENT,  or  per  capita 
per  State  resident  with  required  enrollment  increases,  or — when  not 
limited  to  State  residents — per  capita  for  nev7  places  or  per  dncreascd 
enrollment.     Only  one  State  authorizes  an  amount  per  capita  for  total 
enrollm.ents ,  and  that  State  requires  a  20%  enrollment  increase  as  a 
condition  of  eligibility  for  the  assistance. 
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The  remaining  States  wliich  are  providing  operating  assistance  to  private 
schools  are  doing  so  on  the  basis  of  negotiated  subsidies  v.^hich  make  it 
possible  to  assess  the  current  financial  situation  of  the  institution 
and  to  assess  also  the  appropriate  and  equitable  role  the  State  can 
play  in  assisting  the  operation  of  the  institutions  in  light  of  all 
relevant  factors. 

Finally,  Mr,  Chairman,  we  have  been  concerned  that  the  bills  H.R.  18568 
and  K.R.   18606  would  in  effect  cast  the  Department  of  Healtlij  Education; 
and  Welfare  in  the  role  of  a  State  Government  through  its  provision  of 
direct  support  to  these  institutions. 

We  undorEtand  that  a  modification  of  the  bills  has  been  proposed 
by  George  Washington  and  Georgetovm  Universities  to  meet  difficulties 
on  the  above  point.     Appropriations  would  continue  to  be  made  to  HEW 
(as  originally  proposed)  ,  but  HEW  av/ards  would  be  to  the  District  Government 
rather  than  to  the  institutions  directly.     Isliile  this  is  an  improvement, 
for  the  reasons  indicated  above  we  do  not  favor  any  proposal  of  this 
nature  at  this  time.     We  have  discussed  this  proposed  legislation  witli 
the  Office  of  Management  and  Budget  and  that  Office  concurs  in  our 
recommendation . 

I  will  be  happy  to  ansv.'er  any  questions  you  may  have. 


I 
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Attachment  1 


HPEA  Aid  to 
Georgetovjn  University  Medical  School 


1965  1966  1967  1968  1969  1970 

Basic  Improvement 

Grants  $    $87^379      $242,240      $255,500      $259,500  $259,500 

Special  Improvement 

Grants        -0  120,968        219, 34&- 

Special  Improvement 
Grants  (Physician 
Augmentation  Program) 

HPEA  Construction  (Grant  of  $2.0  million  av.'ardad  in  1965  for  replacement 

and  expansion  of  basic  science  laboratories  and  library) 


680,206 


2/ 


Student  Aid 
Loans  : 

Capital  contrib.  58,500  76,500 

Revolving  Fund     

Scholarships     


108,000        98,283  44,588  33,954 

  56,000        151,068  76,033 

23,200        42,485  70,000  95,200 


_1/  Projected  am.ounts  of  continuation  of  approved  project  in  future  years,  subject 
to  availability  of  funds,  are  as  follov.'s: 

1971  $322,000 

1972  400,000 

1973  400,000 

Tj  Projected  amounts  for  continuation  of  approved  project  in  future  years,  subject 
to  availability  of  funds,  are  as  follows: 

1971  $1,312,000 

19  72  1,819  ,000 

1973  2,435,000 

1974  2,600,000 


Attochment  2 


HPEA  Aid  to 


George  Washington  University  Medica 1  School 


1965 


1966 


1967 


1968 


1969 


19  70 


Basic  Improvement 

Grants  $ 

Special  Improvement 
Grants 

Special  Improvement 
Grants  (Physician 
Augmentation  Program) 

HPEA  Construction 


$80,010      $223,128      $233,500      $238,000  $238,000 


2^8,100^^  265,632 


28^,600^^^ 


(No  applicatio 


(Grant  of  $15.3  million  awarded  January  28,  1970,  for 
multipurpose  basic  science  building) 


Student  Aid 
Loans : 

Capital  Contrib. 

Revolving  Fund 
Scholarships 


87,017  1A1,962 


276,037 
21,200 


205,037 
30,901 
39 ,202 


128,388 
69 ,132 
59 ,875 


65,732 
3 A, 7 81 
81,075 


ll     Of  this  amount,  $190,248  was  not  spent. 

2/    Total  grant  award  was  $284,000.     Of  this  amount,  $190,248  was  carried 
over  from  FY  19  68,  so  that  the  amount  actually  provided  from  19  70  funds 
was  $94,352. 

_3/    Projected  am.ounts  for  continuation  of  approved  project  in  future  years, 
subject  to  availabi]-ity  of  funds,  are  as  follows: 


1971 
19  72 


$289 ,000 
289 ,000 


Attacliiiicnt'  3 


HPEA  Aid  to 


Georgetovm  University  Dental  School 


Basic  IniproveniGnt 
Grants 

Special  Improvement 
Grants 

HPEA  Construction 


1965 


1966 


1967 


1968 


19  G9 


1970 


$      —    $  77,203    $215,006      $228,500      $233,000  $233,000 


0 


157,396  34^,196- 


1/ 


(Grant  of  $3.3  million  av;arded  in  1966  for  replacement 
and  expansion  of  basic  science  and  clinical  facilities.) 


Student  Aid 
Loans : 

Capital  Coiitrib  . 

Revolving  Pund 
Scholarships 


85,466      137,326  198,000 

21,200 


2/ 

85,048-^ 
103,353 
38,473 


53,973 
138,787 
63,600 


29 ,771 
66,582 
83,400 


_!/    Projected  amounts  for  continuation  of  approved  project  in  future  years,  subject 
to  availability  of  funds,  are  as  f ollo\vs : 

1971  $400,000 

1972  400,000 

1973  400,000 

2/    Does  not  include  $27,599  awarded,  not  used,  and  later  withdrav:n. 


Attacliiiient  h 


Summary  for  F\'  1970:  HPEA  Institutional  and 

Specla].  Project  Grants  and  Student  Aid  Fundr, 


Institutional  (Formula) 

Special  Project 

Student  Aid 
Loan: 

Capital  Contrib. 

Revolving  Fund 
Scliolarships 


George 
Vi'ashington 

Medical  1/ 

$238,000 

284,600  2/ 


65,732 
34,781 
81,075 


Georgetown 
Medical  Dental 


$259,500 
899,552 


33,954 
76,033 
95,200 


$233,000 
344,196 


29,771 
66,582 
83,400 


Total 


704,188  1/  1,364,239 


756,949 


_1/     George  Washington  also  received  a  $15.3  million  construction  grant 
award  in  FY  1970. 

2_/    Total  av;ard.     Includes  $190,248  carried  over  from  FY  1968. 
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STATEKEK^T  BY 
DR.  ROBERT  Q.  IL4RST0N 
DIRECTOR,  NATIONAL  INSTITL'TES  OF  HEALTH 
DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

BEFORE  THE 

SUBCOIC'lITTEL  ON  PUBLIC  HEALTH  AND  VJELFARE 

OF  THE 

COJ-n-ilTTEE  ON  INTERSTATE  AND  FOREIGN  COHMERCE 
HOUSi:  OF  REPRESENTATIVES 


SEPTEMBER  30,   19  70 


Mr.   Chairman  and  Members  of  the  Committee: 

It  is  a  pleasure  to  be  here  today  to  testify  on  S.   3418,  a  bill 
"To  amend  the  Public  Health  Service  Act  to  provide  for  the  making  of 
grants  to  medical  schools  and  hospitals  to  assist  them  in  establishing 
special  departments  and  programs  in  the  field  of  family  practice,  and 
othen^'ise  to  encourage  and  promote  the  training  of  medical  and 
param.edical  personnel  in  the  field  of  family  medicine,  and  to  alleviate 
the  effects  of  malnutrition,  and  to  provide  for  the  cs tablisliment  of  a 
National  Inform.ation  and  Resource  Center  for  the  Handicapped.",  and 
related  bills . 

Famil}'  Pr act 5  ce 

Title  I  of  S.  3418  would  authorize  a  nev?  five-year  program  of 
grants  to  medical  schools: 

(1)  to  operate  separujte  deuar tinc-n ;.s  devoted  to  teaclilu-  and 
instruction  (including  continuing  education)  in  all  phases 
of  faiiiily  practice; 

(2)  to  construct  facilities  appropriate  to  carry  out  family 
practice  trainJng  programs  V7h ether  rt  of  a  medical 
school  or  as  a  separate  outpatient  or  similar  facility; 

(3)  to  operate  or  participate  in  special  training  programs  for 
•    .  •       paramedical  personnel  in  the  field  'of  family  medicine;  and 

(4)  to  operate  or  participate  in  special  training  programs  for 
medical  personnel  to  head  departments  of  family  practice  or 
otherv.-ise  teach  family  practice  in  medical  schools. 
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This  Title  wouJ.cl  also  authorize  grants  to  public  or  private 
nonj^rofit  hospitals  \vhich  train  medical  students,  interns,  or  residents: 

(1)  to  operate  special  prof essi'onal  training  programs  (including 
continuing  education)   in  family  medicine  for  medical  students, 
interns,  residents,  or  practicing  physicians; 

(2)  to  construct  facilities  appropriate  to  carry  out  these  program.s 
whether  as  part  of  a  hospital  or  as  a  separate  outpatient  or 
similar  facility;  , 

(3)  to  provide  scholarships,  fellowships,  or  stipends  to  interns, 
residents,   or  other  medical  personnel  vho  are  in  need  of  sucli 
assistance  to  participate  in  accredited  training  programs  in 
the  field  of  family  m:;dicine  snd  who  plan  to  specialize  or 
worh  in  the  practice         faTTily  mr-Hicine*  and 

(A)   to  operate  or  participate  in  special  programs  for  training 
param,edical  personnel  in  the  field  of  family  medicine. 

For  the  purpose  of  making  the  grants  to  medical  schools  and  to 
hospitals  5  the  bill  \-ould  authorize  appropriations  of  $50  million  for  fiscal 
year  1971,   $75  million  for  fiscal  year  1972,  and  $100  -million  each  for 
fiscal  years  1973,  1974,  and  1975. 

..••.v..  Ve.;a?:.e:.in  full.. -accord  with  tlie  .objective  pf.  .qncouraglii^.  .and  _  p:i:omoting..  ^ 
the  training  of  physicians  and  paramedical-  personnel  to  hiclp  to  meet  the 
needs  of  eacli  patient  for  personalized  care  of  his  health  needs.     At  a 
tin-e  of  continuing  increasing  specialization  and  v.'ith  a  variety  of  types 
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of  personnel  and  facilities  often  contributing  to  the  care  of  a  single 
patient,  educational  programs  for  liealth  ir.anpov.'cr  at  all  .levels  n.ust 
emphasize  coordination  and  continuity  for  the  healtli  needs  of  individuals. 

Comprehensive  liealth  care  includes  preventive,  diagnostic, 
therapeutic,  rehabilitative  and  health-maintenance  services,  and  requires 
appropriate  referral  of  patients  for  selected  specialized  and  supporting 
services.     This  irriplies  and  requires  effective  coordination  among  physicians 
vrithin  the  various  specialties  and  V7ith  personnel  in  the  nursing  and  allied 
healtli  fields.     It  also  requires  adequate  intc:rpretation  to  the  patient 
and  his  family  of  tlie  nature  and  progress  of  the  patient's  illness  and  the 
services  being  recoirjnendcd  and  provided  in  the  context  of  the  patient's 
expectations . 

Continuity  of  care  may  be  provided  hy  several  physiciaiis 
vorking  together  in  formal  or  informal  association,  with  each  member 
■hiivirig:-  acc&.^iS.  __t9.  -th's.  patient. '§,;,  rGCO;rds  .-.._._.Cont;inv'ity.  m..ay.,.also.-.be  ^     ^_ ..• 

facilitated  by  the  appropriate  use  of  nurses  and  other  allied  health 
personn.el  under  proper  supervision,  in  situations  v/here  continuing 
attention  by  the  same  ])hysician  is  not  possible. 

Hetliods  of  achieving  tlie  goal  of  comprehensive  and  personalized  services 
fdr  'each  individual 'arc'  in  a'  state  of  '  expef  imeintation  and  .change.  ••  A---'- '*••■;■.  ■  .  •; 
variety  of  term.s  are  used  to  describe  the  kind  of  care  or  practice,  or  tiie 
type  of  practitioner,  that  is  v/anted:     family  practice,  general  practice, 
personal  medicine,  prii::ary  care,   first-contact  physician,  generalist, 
comprehensive  medical  care  are  some  of  them.     Many  pliysicians 


have  been,  of  course,  providing  this  kind  of  care  right  along.     You  are 
familiar  with  the  manner  in  which  general  practitioners,  internists,  and 
pediatricians  perform  these  roles. 

In  addition  family  practice  is  being  increasingly  recognized  as  a 
nev7  medical  specialty.     The  specialty  has  its  own  examining  board,  the 
American  Board  of  Fami].}'  Practice,     The  specialty  requires  a  three 
year  post-M.D.  program  of  training  consisting  of  one  year  of  internship 
and  tv;o  of  residency.     Like  the  specialties  of  pediatrics  and  internal 
medicine,  it  is  patient-and  family-oriented  rather  than  disease-or-sys tern 
oriented . 

The  emergence  of  the  ne\:  specialty  of  family  practice  provides 
one  more  evidence  of  the  response  to  the  need  for  personalized  and 
comprehensive  health  care,  and  for  encouraging  concepts  of  personalized 
service  and  continuity  of  care  across  the  board  in  medical  training. 

_ .•Iricre.as.in.g  .n..un.b.erc,: of  v::v34i:ca.l ■  school^;. .ar    teaching.. aspects,  -of..  ■  ... , 
family  care.     In  the  last  fev:  years  or  so,  substantial  numbers  of 
schools  have  recognized  the  need  .to  develop  a  r^iore  concerted  effort 
to  give  students,  interns,  and  residents  the  opportunity  to  learn  first 
hand  more  about  the  miedical  care  of  the  patient  as  an  individual,  and 
'as     ■meiTiber  of '  the  =  f  airiily  i""-aiid-ab6tft'-  coTimiijh  •'that  "  are  •■■^'■'■•■■.•■:V  •  . 

available  to  augm.ent  the  physician's  efforts  to  provide  effective 
care  to.  all  members  of  families.  .       •         .  .• 
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VJe  are  very  much  interested  in  the  development  of  programs 
that  provide  medical  students  V7ith  experiences  in  comprehensive  health 
care    and  in  family  practice. 

Under  the  Health  Professions  Educational  Assistance  Construction 
program  we  are  assisting  in  the  construction  of  medical  schools  and 
their  teaching  hospitals.     Space  for  famiJ.y  practice  activities 
(both  the  teacliing  and  clinical  practicum)  is  being  constructed  as 
an  integral  part  of  the  teaching  facility..     This  Coimrd-ttee  is  aware 
that  we  also  adm.inister  autliorities  for  construction  of  nurse  training 
faci.lities  and  for  allied  liealth  training  centers.     The  Mill-Burton  medical 
facilities  construction  program  provides  supporl:  for  the  construction 
and  miOdernizati  on  of  private,  nonprofit  miedicrl  facilities,  includi.iig 
amibulatory  care  facilities  of  the  type  required  for  fa^rily  medicine 
teaching  programs.     In  addition,  one  of  tlie  priorities  provided  under 
the  new  Hill-Lurton  legislation  is  for  projects  for  the  construction 
of  facilities  which  woVll  provide' tra:ining''-in  heal  tli'  br' a'ft  health'"' 
professions.     In  viev;  of  these  authorities,  the  construction  ai'thoritJes 
proposed  in  this  bill  are 'unneccsL-'arily  duplicative  and  overlapping.'  VJe 
feel  strongly  that,  particularly  in  the  case  of  construction  aid,  it  is 
more  reasonable,  feasible,  and  economical  to  provide  general  rather  than 
categorical  construction  assistance.  "  • 

In  addition  to  the  authority  for  the  construction  of  teaching 
facilities  under  the  Health  Professions  Educational  Assistance  Construction 
P.rogram  there  is  presently  authority  under  the  Health  Professions 


% 
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Educational  Assistance  Improvement  Grants  Prograiny  for  grants  to  medical 
schools  for  special  projects  to  plan,  develop,  or  establish  nev;  programs 
of  education  or  modification  of  existing  programs;  to  effect  significant 
improvements  in  curriculums  of  such  schools;  to  develop  training  for 
nevj  levels  or  t3'pes  of  health  professions  personnel;  to  expand  training 
programs;  or  to  strengthen  or  imiprove  programs  of  education.  Health 
Professions  Educational  Assistance  Institutional  (Formula)  Grants  may 
also  be  used  by  the  schools,  at  their  discretiouj  for  teaching  purposes 
relating  to  family  medicine. 

A  number  of  scliools  of  i.:edicinc  and  osteopathy  and  their  teacliing 
hospitals  have  used,  or  have  indicated  their  intention  to  use,  at  least 
a  portion  of  their  formula  grants  or  their  special  project  grants  under 
the  liealtli  Professions  Educational  Assistance  Program  to  support  the 
teacliing  of  continuity,  primary,  or  f am.ily-oriented  care  through  a 
variety  of  means.     Some  of  these  grants  have  been  used  to  establish  or 
•s'ti*engU!.cn'--dep;if't^^         'of'\"f  a;;.i^<5^';tr;tdixiaii'-;-''<i.t]i^t 

practice  or  continuity  care  teaching  programs  on  an  interdepartmental 
^)asi  s  ;•  and -still  others  ,-•  across— the-board^,- exposure  of  students  to  •  fam.iJy' . 
care . 

Among  the  medical  schools  that  have  been  av;arded  special  project 
grants'  for  expansion  of  enrollm.ont  (including'  Physician  Augmentat'ibn 
projects)  under  tlie  Healtii  Professions  Educational  Assistance  Program,  a 
'number  v.'ill  give  additional  emphasis  to  the  teacliing  of  family  medicine  in 
the  course  of  achieving  the  goal  of  increased  output. 
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I  should  particularly  like  to  address  myself  for  a  moment   to  the 
provision  [secfion  761(a)(1)]  of  S.   3^;18  vliich  v;ould  authorize  grants  to 
medical  schools  to  operate  separate  and  distinct  departments  devoted  to 
the  teaching  and  instruction  in  all  phases  of  family  practice.     Tliere  is 
an     implication  in  this  provision  that  tlie  only  way  for  a  medical  school 
to  empliasize  family  practice  is  to  establish  and  operate  a  separate 
department  of  family  practice.     We  question  that  implication.  Our 
experience  has  sho\vn  tliat  some  schools  are  concentrating  their  educational 
program  on  the  production  of  family  physicians;  other  schools  are 
developing  family  practice  or  continuity  care  programs  on  an  inter- 
departmental basis,  so  that  the  concej^s  of  family  practice  become  an 
integral  part  of  the  teaching  program  of  m.any  departments.     VJe  feel  tl:iat 
siich  efforts  also  have  great  potential  and  are  malting  major  contributions 
to  both  concepts  and  pracuice  of  family  medicine.     These  contributions 
should  also  be  recognized, 

A".^fhll5v.;f?;  fitron^^^oa-t^iyiii^tx^  ,t<>aching 
in  the  m.edical  scliools  is  desirable,  a  separate  department  is  only  one 
.type  of  administrative  unit....  The  AM.  A.  Ad  Ho,c:...Cpmmittee.  on  Eclu.cation  •  for  . 
Family  Practice,  in  its  report  entitled  "Meeting  th.c  Challenge  of  Fam.ily 
Practice",  has  stated  in  discussing  medical  school  administrative  units 
'"±61:  '-Tanfiiy  "prac^ti'ce:'^:'-'  :  -l--:^.-'  -  ■  "  "  '  "vf" 

"There  are  various  v;ays  in  v:hich  this  need — tliat  is,   for  an 
administrative  unit — m.ight  be  satis  f  led  :■  An  aeadem.ic  department' 
of  family  medicine  is  one  v.'ay;  another  is  the  creation  of  a 
division  of  fan.ily  medicine  within  a  miajor  department  su-ch  as 
medicine;  a  third  vvay  mi.ght  be  tlie  creation  of  an  interdepart- 
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mental  unit;  and  there  might  be  other  approaches  v;hich  v.'-ould 
serve  satisfactorily  in  a  given  setting." 

VJe  are  aware  that  tlie  legislative  flexibility  for  the  support  of  fanily 
medicine  activities  througli  a  variety  of  kinds  of  administrative  units 
is  provided  in  some  of  the  other  bills  now  pending  before  your  committee, 
for  example,  II. R.  18716  and  H.R.  13064.     However,  this  legislative  flexibility 
presently  exists  in  the  Health  Professions  Educational  Assistance  Special 
Project  autliority.     (c.f.  Section  772  of  the  Public  Health  Service  Act.) 
This  broader  authority  pcrirdts  the  support  of  a  variety  of  administrative 
meclianisms  within  the  medical  school  for  carrying  out  family  practi.ce 
teacliing  programs  and  is  especially  suited  to  modification  of  training 
programs  to  colnci.de  with  changing  patterns  of  organization  of  medical 
, s cr V X CCS  . 

In  any  event,  v:e  strongly  oppose  legislating  the  organi.zatioiial 
■  strvicture  with  ip,  medical  schpols;..f  or  teaching,  .family,  medigine^  .  especially 

vjhen  some  schools  are  successfully  developing  such  programs  without 

separate  departm.ents  .  _ 

VJith  respect  to  the  provisions  of  the  bill  for  grants  for  special 

training  programs  for  paramedical  personnel  in  the  field  of  family 
'•niedicxne',  - severai-  other.-legislktiye  Suthb  exist  under  • " :  ■ 

v?hich  such  activities  i'!ay  be  aided.     Authori.ty  for  Federal  support  of 
.training  of  physician  assistants,  and  other  new  types  of  paramedi.cal  •  ■ 

personnel  has  been  provided  undc\r  thc'  Allied  Health  Professions 

Personnel  Training  authority  for  developmental  grants   (section  19'\  of 


the  Public  Health  Service  Act).     As  you  knov;,  bills  to  extend  and  broaden 

this  authority  are  presently  in  Conference.     This  authority  has 

real  potential  for  the  preparation  of  nev;  types  of  personnel  to 

assist  in  providing  the  type  of  care  tov^ard  which  this  bill  is  directed. 

The  allied  health  legislation  v:ould  also  provide  authority  for 
grants  to  a  variety  of  agencies,  institutions,  and  organizations  for 
planning,  developing,  and  es tablisliing  nev;  programs  of  training  para- 
medical p-ersonnel  or  effecting  sigiiif leant  iraproveDieiits  in  curricula. 
\7e  feel  that  this  legislative  authority  is  sufficiently  broad  to  cover 
the  purposes  of  this  bill  and  is  the  more  appropriate  vehicle  for 
their  accompli  slincnt . 

A  nuiT.ber  of  projects  involving  the  preparation  of  nurses  to 
play  a  role;  in  the  piovio-iou  of  iaraily-oricuLcd  inudicdl  care  ha\ e  been 
conducted  under  nurse  training  and  public  health  training  authorities. 
.The.<yQ  ]\ave.  included,  air.ong.  pth  ers  ,  .projects  ;  to  .plan  _  and. ..evaluate  ,.  . 

experiir:Cntal  training  prcgraniS  for  such  clinical  nursing  specialists 
as  p^ediatrlc  nurse  jiracti  tioners  . 

Mr.   Chairman,  v.'itli  resj^ect  to  internship  and  residency  training, 
v;c  must  remember  that  the  costs  of  salaries  of  interns  and  residents 
:.(endv.t;o-  somewhat- -less --ex tent  ' teaching'  -cos  ts  - "-f  or- -thes'e  - .training  progrems).' ; : 
are  no\:  r/.et  largely  oiit  of  pay;;.i:nts  for  patient  services,  including 
r-eimbursements  for  care  rendered  by  sucli  interns  and  residents  .under, 
medicare,  medicaid,  and  other  third-party  payment  plans. 


10 

In  view  of  the  evolving  character  of  the  concept  of  family 
medicine,  there  are  advantages  to  aiding  activities  in  this  field 
under  broad,  flexible  legis.lative  aiilhorities  such  as  those  contained 
in  the  Health  Professions  Educational  Assistance  Act.     This  type  of 
authority  permits  the  support  of  alternative  approaches  to  training 
in  the  provision  of  comprel-iensive  and  continuing  care  to  individuals 
and  families,  pending  further  evaluation  of  the  various  inechanisres 
for  educating  personnel  and  organizing  r.iedical  services  in  this  field. 
It  also  allc)V7S  aid  for  training  in  family  medicine  to  be  provided  in 
conjunction  v.^ith  aid  directed  toward  another  purpose  such  as  expansion 
of  enrollment  of  medical  scliools. 

The  Health  Professions  Educational  Assistance  authority  is  due 
to  expire  June  30,  1971.     The  Department  is  in  the  process  of  develop- 
ing its  legislative  recommendations  for  m.odif ication  and  extension  of 
that  'Kct  and'  btlVcr"  health''  ma ivp ox j-'eh"  ^legls  ijddsi^^&xi  'c>^:'''tMe--  xilbs^ 

relationship  between  the  family  medicine  activities  proposc'd  in  S.  3-''il8 
and  the  'Health '  Prof essi  ons  Educ'alional  'Assistance'  Prog'ra'ms  ,•  we' •rQCor..m.cnd 
against  enactment  at  thils  time. 

In  any  event,  the  Administration  strongly  opposes  the  enactmient  of 
educational  categorical  grant  authorities  such  as  those  embodied  in  this 
bill  which  would  duplicate  authorities  or  mechanisms  v.'hich  already 
exist  and  under  which  the  purposes  of  this  legislation  could  be  achieved 
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Malnutrition 

Title  II  of  S.   3''il8  would  authorize  the  Secretary  of  Health, 
Education,  and  Welfare  to  (1)  make  grants  and  contracts  v;ith  ir.edical 
schools,  appro])riate  graduate  schools,  and  nursing  schools  to  establish 
courses  dealing  v^ith  Pualnutrition ;    (2)  make  grants  and  contracts  with 
institutions  and  individuals  for  research  into  malnutrition;   (3)  estab- 
lish special  projects  to  provide  practical  training  and  experience  for 
students  of  courses  in  malnutrition;  and  (4)  provide  fellowships  and 
financial  assistance  to  students  to  encourage  and  enable  them  to  pursue 
studies  and  engage  in  activities  in  poverty  areas  relating  to  malnutrition 

Title  II  also  directs  that,   in  selecting  educational  institutions 
to  carry  out  its  purposes,  priority  be  given  to  those  located  in  poverty 
areas  and  authorizes  appropriation  of  "such  sums  as  may  be  necessary"  to 
carry  out  these  prograir;s. 

i*;'.V?*v- -v-.Tti-e'  PepaJt•F{i^■nt^;is^^iip■;-^4c,cciTd;;V?i     . -.t •. -b a s'^.'c- '^pb' j fe Q t i:v"es'i;0 f •  •••  T i.t l<r:. . -l i i ' 
which  we  understand  to  be  (] )  the  creation  of  an  effective  force  of 
•  field  vjorkers  trained  isi  jr-alniitrition  and  nutrition  ^to  deal,  di.rectly 
with  this  problem  on  the  community  level,  especially  in  poverty  areas, 
and   (2)   to  encourage  high-quality  biomedical  research  in  the  area  of 

'  ■■malnutrition  ahd'-.riut'rit'idiiV  '         "       .  '  '  ' 

The  first  objective  is  that  of  creating  an  effective  force  of 

•■field  vjorkers  to  deal  directly  on  a  comiiUmity  level  v;ith  parents  and 
'children  in  vulnerable  jiopulation  groups,  particularly  in  poverty  areas. 
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For  this  purpose,  Title  II  vrould  support  the  establishu'cnt  of  courses 
in  medical,  nursing,   and  graduate  schools  dealing  v.'ith  malnutrition, 
its  causes  and  effects,   and  its  early  detection  and  effective  treatir.ent 
The  students  taking  such  courses  would  receive  practical  training  and 
experience  through  special  projects,  particularly  in  poverty  areas. 
In  order  to  encourage  enrollment  in  sucli  courses,  f ellovjships  and 
financial  assistance  v:ould  be  provided. 

The  Departrnent  feels  that  there  is  a  distinct  need  for  providing 
education  on  malnutrition  on  a  praotioal  level  to  enable  workers 
efiiorging  fro;)i  sucli  an  educational  effort  to  engage  in  dov:n- to-ear th 
community  public  health  activities  such  as  counseling  mothers  v.iiat 
foods  to  buy  vjitli  a  severely  limited  poverty  budget,  how  to  feed 
infants  and  preschocO   cbjld'^Tn.,  how  to  plan  meals  and  b\->dgct  o :-;ndi-- 
tures  for  several  days  ahead,   and  the  like.     in  tliis  conncctu.on,  the 
Department  of  Agriculture  is  devoting  apprcxiiiately  $50^  million  to  an , 
outreach  program,  to  hiring  nutrition  information  to  lov7-income  families. 

It  is  our  judg,m,ent:,  however,   that  grants  to  tlie  types  of  schools 
specified  in  this  bill  v;ill  not  solve  the  problemi  of  malnutrition  among 
the  poor.     Even  if  v.'e  could  assume  that  tlie  people  who  most  need  help 
w.ould,  com$,  .into  cojTtact.. w^h.,..physician^^^  £\nd  .regi?ter.<?.d  nurses::-^  no;; 
too  likely  pros])ect  in  presn-.t  ci.rcumGtanccs--the  pressures  to  expand 
medical  and  nursing  curricula  and  the  demands,  of  practice  have,  produced 
a  situation  where  physicians  and  nurses  have  necessarily  become  depende 
upon  specialists  in  nutrition  to  counsel  patients  anci  prescribe  diets. 
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We  have  no  reason  to  believe  thaL  adding  nutrition  courses  Lo  training 
programs  of  these  health  professionals  would  ease  the  pressures  on  tlieir 
tip.e  tliat  lead  them  to  depend  on  nutritional  specialists.     VJe  feel  that 
the  goal  of  enhancing  coriViiiunity  healtli  activities  in  this  area  can  liest 
be  met  by  focussing  training  on  auxiliary  personnel  vho  are  most  lil.ely 
to  be  dealing  with  nutrition  problems  on  a  day-to-day  basis.     One  example 
V7hich  holds  great  promise  is  the  development  of  community  health  v;orl;ers 
ojierating  out  of  the  neighborhood  health  centers.     These  workers  are 
in  tune  V7ith  the  culture  in  which  they  are  operating  and  can,  after 
some  training,  be  very  effective  in  communicating  the  basics  of  good 
nutrition. 

If  we  are  to  deal  successfully  vn  th  tb.e  problem  of  malnutrition, 
several  ei.euents  of  the  problem  luust  be.  taken  into  accouiit.     First,  and 
most  im.portantly ,   the  poor  are  malnourished  because  they  cannot  afford 

.-.the. .foods  they  need;  for  ri , nutritious  .diet.^^    VJithput  .  the  .assurance  pf  a 
reasonable  minimum  income,   such  as  would  be  provided  by  enactn.ent  of  the 
President's  Family  Assistance  Plan,  \:e  cannot  expect  education  to  have 
much  impact.     Secondly,  ma.ny  people,  rich  and  poor  alike,  are  maliiourished 
because  they  are  ignorant  of  v:hat  constitutes  good  nutrition.     In  order  to 

'•eileviate  .thxfr  p.rcij.ler^.,we  ■  neo.d.sto  .train  the  -  types  of .  heal.t.h.. workers  ..vrho  ... ..  . 

will  be  r.iost  effective  in  cc:-~.unicating  Liie  facts  about  good  nutrition. 
Both  the  Kurse  Training  and  Health  Professions  Educational  Assistance  Act 
improvem.ent  gr^nt  autliorities  provi.de  the  statutory  mechanism.s  under  which 
components  of  medical  and  nursing  education  may  be  strengthened. 
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VJe  also  call  your  attention  to  the  fact  that  special  training — 
both  long-  and  short-term — in  public  health  nutrition  may  be  provided 
under  the  existing  authority  of  sections  306  and  309  of  the  Public 
Health  Service  Act  to  professional  liealth  personnel  including  physicians, 
nutritionists,  health  edvicators,  and  social  v7orkers . 

Although  completely  in  accord  with  the  second  objective  of  Title  II — 
support  of  research  and  research  training  in  nutrition — the  Department 
vould  point  out  that  adequate  authority  nov;  exists  in  the  Public  Health 
Service  Act  for  all  of  the  functions  provided  in  this  section,  and  ir.ore . 
These  are  novj  being  discharged  coiiipctently  and  extensively  by  the 
National  Institutes  of  Hea].th  xvliich  is  supporting  a  very  substantial 
research  and  training  effort  pei'taining  to  malnutrition  and  nutrition, 
both  in  the  laboratories  and  clinics  of  several  of  the  National  Institutes 
in  Bethesda  and  at  numerous  medical  centers  throughout  the  country. 
These  activities  cover  the  full  spectrum  of  nutrition  from  fundam.ental  • 
■studies'  con  Periling'  the 'me  t'ab  6  lie'' and"  physiologic  'a'c'tiohs  dftiie  'vaflous  ' 
nutrients  and  their  requircm.ents  in  man  to  practical,  applied  research 
aiirie'd  af  'all'evia't'idn  of'  malhu'trit'ion  and  hutrition-def  i  ci  ency  diseases 
both  in  the  United  Slates  and  abroad.     In  addition,   the  NIH  finances  and 
administers  a  substantial  and  comprehensive  program  providing  research 
f cllov.'ships  and  research  training  grants  in  nutrition.     In  the  conduct  of 
the  very  extensive  nutrition  programs  of  the  NIH,  tlie  advice  and  assistance 
of  many  experts  in  the  field  are  obtained  continuously  from  the  scientific 
staff  of  the  National  Institutes  of  Health  and,  on  a  consultative  basis, 
from  a  very  broad  range  of  outside  experts. 
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A  special  in-depth  study  in  1965  establislied  the  total  expenditures 
of  the  NIH  related  to  nutrition  research  at  a  level  of  $23,800,000. 
A  more  recent  review  indicates  a  sir.iilar  level  of  expenditure  for  nutri- 
tion research  in  fiscal  year  1968,  as  well  as  a  total  expenditure  of 
approximately  $2,100,000  for  nutrition  research  training  and  $850,000 
for  f  ellov7ships .     A  substantial  portion  of  this  effort  is  related  directly 
to  nutritional  deficiencies,  malnutrition,  and  deficiency  diseases  and 
their  various  causes,  and  raetiiods  of  diagnosis  and  treatment.     Such  levels 
of  support  are  strong  evidence  that  research  in  the  field  of  maj.nutrition/ 
nutrition  is  being  given  a  very  high  priority  by  the  NIIl. 

The  Department  feels  strongly  that  Title  II,   in  subsection  (2), 
addresses  itself  to  questions  to  wliich  most  ans\.'ers  already  exist;  in 
the  instances  -^rhere  the  relevant  J'.PfivO-^^d;..?  is  as  yet.  inco-rplcte,  these 
ansv;ers  are  being  furnished  continuously  and  are  expected  to  be  known 
in  the  near  future.     To  use  the  language  of  tlie  biJl,   the  causes  and 
effects  of  malnutrition  are  known,  means  for  its  detection  are  ]:iiOv:n , 
and  the  means  for  effective  treatinent  of  m.alnutrition  are  likev;ise  knov:n. 
The  recent  National  Nutrition  Surveys  which  pinpointed  pockets  of  mal- 
nutrition among  our  poorest  populations  would  indeed  not  have  been 
possi-b]  e,  v;ere.  i  t  ^.not ,  f gr.  .the.  e.^^is ting  knpv:.lecJgG,,  concerning  ;,the  cans es  . .  ..... 

and  effects  of  malnutrition  and  individua]   nutritional  deficiencies,  and 
methods  for  detection  and  diagnosis  of  sucli  def  ici.encies .   .  ' 

No  doubt  the  prir':2;\;   tool  for  nutritional  improvement  is  financial 
improvem.ent  sucli  as  would  be  provided  by  the  enactr.ent  of  the  President's 
proposed  Family  Assistance  Plan.     While  tlie  first  objective  of  Title  II 
appears  to  be  the  provision  of  better  nutrition  education  for  health 
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workers  and  members  of  the  pui.ilic,  we  believe  the  means  chosen  are  not 
entirely  appropriate  and  to  some  extent  duplicative  of  existing  autlioritier 
The  second  objective  of  Title  11,   that  related  to  bio;r,edical  research  on 
malnutrition,   though  relevant,   is  being  carried  out  broadly  and  effectively 
at  present.     The  authorization  in  subsection  (2)  of  the  bill  v/ould  be  an 
unnecessary  duplication  of  existing  authorities. 

In  summary,  v:e  are  in  complete  accord  witli  the  fundamental  objectives 
of  tlie  proposed  legislation.     V'e  feel  that  that  part  of  Title  II  devoted 
to  the  education  and  creation  of  malnutrition  field  v7orkers  to  v.'ork  on 
the  community  leve] j  particularly  in  poverty  areas,  is  based  on  a  true 
need  but  is  somevohat  mi  sd"j  rected .     Ratlier  than  the  establishment  of  a 
new  categorical  program  of  this  type,  ve  v:ould  recommend  tlie  continued 
developm.ent  and  enhancement  of  the  ongoing  programs  of  tliis  and  other 
agencies  directed  to-jard  meeting  the  totality  of  the  needs  of  our  Nation's 
disadvantaged.     We  feel  strongly  that  the  second  portion  of  Title  II 
addressed  to  research  in  malnutrition  is  being  carried  out  effectively 
under  present  arrangcm:ents  ,   that  special  legislation  for  this  purpose 
is  not  necessary  and  could  result  in  a  duplication  of  efforts. 
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National  Inf ori^'atn  on  and  Resource  Centei'  for  the  Handicapped 
Senator  Dole's  bill,  S.A002,  to  cstablisih  a  National  Information 
and  Resource  Center  for  tbe  Handicapped,  v;as  passed  by  the  Senate  as 
Title  III  of  S.3418.     This  proposal 'reflects  the  Senator's  finding  that 
disabled  people,  and  ju'oups  interested  in  improving  healtli,  housing, 
recreation,  rehabilitation  and  other  services  for  individuals  V7ith 
handicapping  conditions,  have  no  single  source  of  authoritative  and 
coriplete  information  about  governmental  or  other  services  available  to 
them.     In  effect,  this  proposal,  vjould  expand  and  broaden  the  scope  of  the 
authority  for  the  Secretary  of  Healtli ,  Education,  and  V.'elfare  v/hich  is 
contained  in  Section  7  of  tlie  Vocational  Rehabilitation  Act,  as  am.endcd, 
to  operate  an  information  service  and  to  make  available  to  agencies, 
organizations  and  perscvns  concerned  v:i  tli  vocational  rehabilitation,  useful 
information  on  resources  for  various  disa]-)i  lities  and  otlier  matters  helpful 
in  prom.oting  the  rehabilitation  of  h^.ndicapped  individuals.     Tlie  establish- 
iTient  of  such  a  Center  vovild.  be  responsive  to  requests  from  m:any 
individuals  and  groups  for  guidance  in  finding  and  uti.lizing  all 
available  services  and  hnov/ledge  to  meet  the  many  needs  of  disabled 
people  of  all  ages . 

The  information  and  data  \.'ith  vhicli  the  Center  v;ould  be  concerned 
,,ipcludQs  ,  ...but  is  not  ,  limited,  to  , ,  ip. forma tip.n^  ^.bout  ..U'edical  ■  and  .  r eh.ab ili t a.t iq 
facilities  and  services;  day  care  and  other 'programs  for  young  clii.ldrcn; 
education;  vocational  training;  employm.ent;  transportation,  arcliitecture 
and  housing  (including  household  appliances  and  equipm.ent)  ;  recreation; 
and  public  or  private  programs  established  for,  or  v:hich  miay  be  used  in, 
solving  problems  of  the  handicapped. 
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As  the  sponsors  of  tliis  legislation  have  pointed  out,  a  disabled 
person  and  his  family  liave  a  special  challenge  tlicy  must  meet  each  day  — 
that  of  accepting  and  v;orking  V7ith  a  disability  in  such  a  manner  as  to 
beconie  and  remain  as  active  and  useful,  as  independent,  secure  and 
dignified  as  the  disability  will  allow. 

Many  disabled  young  people  and  adults  are  cut  off  from  normal 
experiences  in  going  to  school,  and  to  church,  participating  in  community 
activities,  and  in  getting  and  l;eeping  a  satisfactory  job.     Tl'iey  must  be 
helped,  ho\7ever,   to  utilize  all  available  resources  for  their  personal  anc 
social  development.     Some  health  and  medical  services  are  avai]-ablo.  in 
each  State  for  children  v.-j  th  mental  and  physical  impairments.  Many 
comr.iuniti  es  liave  special  educational  programs  particularly  designed  for 
handicapped  children.     lor  those  who  do  acquire  sor.]e  education  and  can 
seek  employment,   there  is  individualized  he]])  from  the  State-Federal 
.yp"Qa;tion,a.l ;  reJ^ahiJJX.fiflcm.vPVo.gxa":}!....:;  ;So.r,vic-eS'\such..,as  ..4ia2i)05?is.;  And  jnedicaj 
care,  counseling,  training,  and  assistance  in  finding  em.ployment  are 
generalJ.y  availal)le  from  this  p.ublic  program..    And  in  many  commiUnities 
voluntary  programs  aid  m.any  disabled  children  and  older  people. 

For  some  handicapped  people,  a  long  period  of  care  and  training  in 
r'eHahilltatibn  ''centers  ""and  irt'  w6rh.shops'''must- "be"  u"nder'taicefi'"be"f  ore''the' 
individual  can  be  eT:rpIoyed.     For  these  and  ir.any  otiier  physically  impaired 
people,  there  is  great  need  for  available  iiifDrmation  about  coi-nmunity 
resources  for  outdoor  recreation  and  other  leisure?  tim.e  activities. 
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Information  about  technical  schools  and  universities  which  can 
accoinir.odate  physically  liandicapped  but  intellectually  able  youtli  is 
often  lacking.     Available  data  are  ^Ivjjiys  incomplete  and  out  of  date. 
For  the  disabled  who  are  going  to  school  or  trying  to  obtain  and  keep 
a  job,  accurate  knowledge  about  \;hich  public  buildings  and  which 
coimnm'i  ty  plants  and  private  office  buildings  are  accessible  and  useable 
by  them  is  of  prime  iraportance.     They  are  also  vitally  interested  in 
accessible  public  transportation — which  bus  lines,  airlines  or  other 
modes  of  special  transportation  are  able  and  willing  to  carry  disabled 
people. 

Many  national  organizations  and  co^nmunity  groups  are  nov;  expressing 
concern  about  more  economical  and  useal^le  housing,  recreation  and 
transportation  services  for  impaired  p->or)le.     In  addition  to  ram.ps ,  \."'ide 
doors  and  elevators,  what  architectural  modifications  will  enhance 
self-care  and  independent  use  of  the  structure  or  facility?     The  National 
Conference'  on  the  Disabled  and  the  Disadvantaged,  sponsored  by  th.e  Depart 
and  many  national  ground;,  highlighted  the  great  dem.and  for  up  to  date 
inform.ation  on  research  findings,  the  results  of  pilot  and  demonstration 
projects,  and  training  and  service  efforts  in  the  several  States.  The 
I^^a.tlpnal,,  Con^T^ss i-9n.,o.n  Archi,t,ec.tura.l  .  B^irriexs  recommended,  tjie  _ es  tabl ishme 
of  infcrmntion  and  teclmical  assistance  efforts  to  serve  program,  develope 
civic  groups,  research  firm.s  and  others  concerned  with  improving  services 
for  tlie  disabled. 
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A  major  recommendation  of  the  1200  architects,  engineers  and 
civic  planners  who  participated  in  barrier-free  worlishops  of  the  American 
Institute  of  Architects  last  year  dealt  with  sharing  new  technology  and 
practice  about  the  requirements  of  disabled  persons. 

In  recent  years  many  other  com.raissions ,  task  forces  and  committees 
working  on  single  or  multi-problem  areas  have  referred  to  the  necessity 
for  comjnunicating  quickly  and  effectively  new  knowledge  to  physicians, 
rehabilitation  practitioners  and  others  engaged  in  the  delivery  of  ser\'ices 
to  people  v.'ho  need  themi.     These  include  the  President's  Commission  on 
Heart  Disease,  Cancer  and  Stroke,  the  Department's  Task  Force  on  the 
Feasibility  of  a  National  Mental  Retardation  Inforniation  and  Resource 
Center,  and  the  President's  Ccmmittec  on  Mental  Retardation. 

Earlier  similar  needs  and  recc::ri:endations  resulted  in  the  formation 
of  inform.ation  cxclianges  in  the  education,  scientific  and  medical  fields. 
-&:'ar4\lGfe"^Ai'e'C5IG vlu;  th &;Ve"duQ"at'i6n^^ 

of  Medicine,  and  the  Clearinghouse  for  Federal  Scientific  and  Technical 
.Data  of  the  Depar.t^.-^nt  'of-..Gj:^^:z:zrcQ,  .  -Services-- f rom  th-ese  systemis  are....  . 
available  to  researchers,  planners,  students,  consumers  of  services, 
physicians  and  other  professional  groups,  as  well  as  the  general  public. 

The  Departmicht  suggests  that  •  a -necessary'  and  perhaps  ptiinary  task' 
of  any  new  Cei'iter  should  be  t'nat  of  (1)  helping  to  orcliestrate  tlie 
existing  information  systems,   (2)   filling  in  gaps  in  data  by  concentrating 
at  least  initially  on  one  or  more  of  t'ne  presently  unorganized  information 
areas  referred  to  in  the  proposed  legislatjon  and  (3)  advising  potential 
users  about  th.e  resources  of  the  existing  and  any  ncv;  systems. 
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In  surnnary ,  the  Dopprtrient  supports  this  title  of  th.e  bill.  For 
reasons  of  proper  adir.inistration ,  however,  v:e  recommend  that  impler.entation 
not  begin  until  Fiscal  Year  1972.     In  addition,  we  recora~iend  that  during 
the  first  year  of  the  Center's  operation,  a  complete  plan  be  developed  for 
utilizing  pertinent  data  in  ERIC,  l-IEDLARS  and  other  information  and 
resource  systems.     Concurrently,  a  plan  for  obtaining,  handling  and 
releasing  otlier  new  data,  in  accordance  with  a  system  of  national 
priorities,  should  be  developed. 

Mrs.  Kathleen  Arneson,  Special  Assistant  to  the  Comjnissioner  of 
the  Socirl-  Rehab  j.litai  i  on  Service,  is  vith  r.ie  today  and  vjill  be  happy 
to  ansvrer  any  questions  you  may  have    on  this  part  of  the  bill. 
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